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series of 3,121 cases the mortality was 22.6 per cent. 

ACUTE PERFORATION OF PEPTIC = = Bems 4 in 5,061 collected cases, there- 
ULCER Other factors which play a part in in mortality ae 

IMMEDIATE AND LATE RESULTS IN interval between perforation and the a 

« FIVE HUNDRED CASES of — ormed. Storey * in Pin 1936 reviewed a 

HAROLD LINCOLN THOMPSON, M.D, 6.1 to 837 per cent 

LOS ANGELES oration and operation. In a similar report by 

~~ of acute perforation of peptic ulcer — in 1938 the mortality ranged from 4.3 to 


neither the immediate nor the late results are wholly 
satisfactory. Immediate mortality is distressing and 
subsequent morbidity often embarrassing. Yet, con- 
sidering the percentage of deaths when the condition is 
neglected, one is heartened by 
of lives are saved 


more importan 

of the surgeon. Subsequent morbidity follows perfora- 
tion largely because in most instances the risk to life is 
the cure of ulcer at the time of operation. Obviously if 
improvement in immediate and late results is to be 
obtained it must be accomplished through better control 
of the factors which affect morbidity and mortality. As 
fest need for improvement in end results. 

LITERATURE 

The literature on immediate results concerns itself 
chiefly with mortality and early symptomatic relief. The 
literature on late results revolves around S oa 
nency of symptomatic relief and the further ical or 
surgical requirements of the patient. Published figures 
on mortality range all the way from 0 to 85.7 per cent, 

ing somewhat’ on the size of the series under 
discussion. For example, among Eliason and Ebe- 
ling’s' collected cases there are seven reported series 
consisting of from six to twenty-two cases each in which 
there was no mortality. However, in eighteen series 
each consisting of 100 or more cases the mortality 
ranged from 12.9 to 38.8 per cent. 

In 1908 Moynihan,’ a pioneer in gastric surgery, 
reported a series of twenty-seven operations for per- 
foration in which the mortality was 34 per cent. By 
1928 his series had grown to 237 cases wherein the 
average mortality was 25 per cent. In Eliason and 
Ebeling’s collected American series of 1,940 cases the 
mortality was 25.9 per cent, whereas in their European 
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per cent 
In 1924 Bundschuh * reported a small series of cases 
wherein mortality following conservative surgical treat- 
ment was 62.5 per cent whereas f radical pyloric 
resection it was only 16.6 cent. Yudin * in’ 1937 


Receiving Hospital wherein the mortality ranged from 
9.5 to 50 per cent with active treatment, depending on 
the type of operation employed. 

Lewisohn * in 1928 ed failure to cure in 39 
per cent of cases, and in 1929 Olson and Cable * found 


In 198 Shelley reported follow analysis of 
fifty-nine cases traced for from one py Bago 
found 67 per cent cures. 


PRESENT SERIES OF CASES 

This report is based on an analysis of 500 cases of 
charity services of Los Angeles hospitals between 
Sept. 9, 1921, and June 30, 1934. Except for 1.8 per 
cent of cases in which the clinical diagnosis was correct 
beyond doubt, all the perforations were proved by oper- 
ation or autopsy. This requirement of proof automatic- 
ally excluded many cases in which the condition was 
clinically diagnosed and medically treated, especially 
those in which recovery took place. The mortality 
figures are affected accordingly. 

Operations were performed by fifty-seven surgeons, 
with an average of 8.7 cases each. Such factors as 

site of perforation,'* causes of death '* and other clinical 
features '* of the present series of cases are reported 
elsewhere. 
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2016 PERFORATION OF 
IMMEDIATE RESULTS 
Clinical Results —According to the hospital records 
206, or 41.2 per cent, of the patients were followed for 
from a few weeks up to eighteen months 
. Among them 125, “or 606 per cent, obtained 
ief 


Fig. 2—Gross mortality irrespective of 


tween the two types of treatment the spread in mortality 
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The cases are divided into four groups. In the first 
group the perforation had existed six hours or less; 
im the second, for seven to twelve hours ; in the third, 


operation 

In view of the extremely 
the first twenty-four hours had elapsed to perform oper- 


occurs when operation is performed within the six hour 
period. However, it may be that sometimes operation 


has a direct bearing on mortality In 


the was employed, 
mortality was 34.4 per cent. In this connection it is 


Required Early Secondary Surgical Proc 
in Sixteen Cases 


: No. of No. of 
Operation Complications Cases 
Gastrojejunostomy .......... Hemorrhage 12 
Simple suture... ........... 2 Obstruction 
1 Gastrojejunal ulcer.......... 2 
1 
Sleeve resection............ 1 
Exploration only............ 1 


of omentum was sutured over the perforation, the mor- 
tality fell off 10 per cent. 


four hours or more. The first two groups comprise 
130 and 168 cases, respectively. It is of interest to 
31.5 per cent, required medical treatment and sixteen, note that the figures for mortality in these two groups 
or 7 per cent, required further surgical treatment, as are within 0.5 per cent of each other, being 21.5 and 
22 per cent, respectively. 
Comparing the third group with the second, one finds 
a sharp rise in mortality to more than double when 
operation is delayed until the second twelve hour period. 
o2 On the other hand, in the fourth group there is a reduc- 
tion of mortality by 12 per cent among those whose 
ation, other things being equal. e 
éS, The most important point is that the lowest mortality 
FURTHER MEDICAL TREATMENT FuRTMER SURGICAL TREATMENT 
Fig. 1.—Immediate clinical results. 
shown in the accompanying table. In seven cases, or 
3.3 per cent, reperforation of peptic ulcer occurred, 
whereas in twelve, or 5.8 per cent, 
took place. 
Of the cases in which further su 
required, gastrojejunostomy for 
formed in eight, simple closure of 
pylorectomy each were performed 
exploration, jejunostomy, pylor 
tion were performed in one case 
Gastrojejunal ulcer occurred in t 
which gastrojejunostomy had been 
Gross Mortality—Gross mortal 
irrespective of the type, promptness 
includes the entire group of 500 
series 197 patients died, representing a gross mortality of treatment to mortality. 
of 39.4 per cent. In 
60.6 per cent of cases wherein simple closure, that is, without suture of a 
recovery took place. 
ment.— In seventy- 
six cases nonsurgical 
ment was used (fig. 
3). In this group =—[—[—[€—=[—=—=—[—[—==_—=_£_£€£[—[—cCCLlT][]]]{_—S]>_>_>_*—_—_/—[—T—R=—i=z_xxx;-[=T—L_=_SESE——=E 
there was only one 
DIED recovery, which rep- 
I97 CASES PERCENT/ resents a mortality of 
98.6 per cent. In 
424 cases surgical 
treatment was used, 
with a mortality of 
per cent. it is 
ation long has been known as one of the most important was added to closure, such as gastrojejunostomy or 
factors which concern mortality and one which it is pyloroplasty, there were not any deaths. Two things 
possible for the surgeon to control in only a portion should be taken into account with regard to this group: 
of the cases. Generally it is taught that the mortality first, that the series is small, and second, that the 
is is ge were selected for their good general condition 
ore the additional procedure was begun. 
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the . 


spinal in procaine 
ride (fig. 7). In the first group there were 


Fig. $.—Relation of surgical procedure to mortality. 


obtained after operation the affirmative was reported 
in nineteen cases, or 38.7 per cent, whereas incomplete 
relief was secured in 61.2 per cent. However, it was 
stated that symptoms had not persisted or recurred in 
only twelve cases, or 24.4 per cent. Correlation 
between this opinion on the part of the patient and his 
report of persisting symptoms was not possible from the 
nature of these reports. 

Subsequent Treatment.—Some t 

Self medication was sufficient in twenty, or 40.8 per cent, 
but the care of a physician was necessary in ,or 


15 TO 24 HOURS 24HOURS OR MORE STCASES 
Fig. 4.—Relation of the interval between perforation and operation to 


used with forty-one deaths, or a mortality of 28.5 SINGLE DRAIN TO 
per cent. In aioe of eighteen anne which NO DRAINAGE REGION OF PERFORATION 
nitrous oxide only was used the mortality was 


mortality. In the group of seven cases in which ISCASES 206 CASES 
anesthesia alone was used there were six deaths, or 
a mortality of 90.7 per cent 
LATE RESULTS 
Owing to the shift in who 


wever SINGLE DRAIN NAGE OF 
(fig. 8). The Guay wenn Fig. 6.—Relation of drainage to mortality. 


to fifteen years. It was five years or over in thirty-four 

cases, or 66 per cent; four years in thirteen cases, and 30.6 per cent. Only two patients had had further sur- 
three years in four cases. treatment. One bad had 
Deaths.—Deaths were reported in two, or 3.9 per for obstruction. The other had been symptom free for 
cent, of followed cases. One patient died in the same ten years when hemorrhage occurred for which gastro- 


Yourwe 113 
23 
Drainage.—As is well known, the recent tendency is &4Strointestinal trouble was not made on his clinical or 
in the direction of employment of less and less drainage @Utopsy records. The other patient was readmitted to 
in acute perforation of peptic ulcer, except perhaps when pm a few months after operation with a diag- 
purulent peritonitis is present. In a small group of fifty- "S'S © senile psychosis, for which he was committed 
seven cases wherein drainage was not employed, the * 4 mental institution, from which he was reported to 
mortality was 14 per cent (fig.6). In seventy-one cases have died some months later. 
wherein a single drain to the site of the ulcer was used, 
areas was attended by a mortality of 34.4 per cent. 
It seems fair to point out that in the cases wherein 
drainage was nc ploved. the 1 condition of "4 239 
SIMPLE SUTURE WITH 
TAG OF OMENTUM 
nesthesia.—Iin this series of cases only tour types 
of anesthesia were used, namely, ether (in some 
5 168 
CASES CASES 
6 HOURS OR LESS 7TOI2 HOURS 
CASES CASES 
342 
PERCENT 
in which spinal anesthesia was used with sixty-five 40 
deaths, representing a mortality of 27.1 per cent. In PERCENT 
he second group there were 145 cases in which ether 
10 per cent higher, with seven deaths and 38.8 per cent rE 


further surgical procedure was advised in two more 
cases; in one it was declined and in the other deferred 
because of arterial hypertens. mn. 

Disability —Inability to work since operation was 
experienced in twenty-one cases, or 42.8 per cent. Dis- 
ability was not experienced in twenty-eight, or 57.1 
per cent. 

COMMENT 

The gross mortality reported in the present study 
in comparison with that of other reported series of 
cases is relatively high. This is partially explained 

the fact that in over 98 per cent of cases the diagno- 
sis of acute ion was proved by operation or 
autopsy. Unless some such criterion of proof is estab- 


Fig. 7.—Relation of anesthesia to mortality. 


lished the inclusion of any considerable number of 
clinically di cases in a study of this subject 
will unavoidably admit cases of icitis, 
and cholecystitis. The results will be modified accord- 


For the same reason the mortality in the of 

ients treated expectantly is extremely high. It is 

ir to point out that most of the patients in this group 
were moribund or beyond surgical aid when first seen. 
None of the patients in this were treated by the 
continuous st! method. In the group treated 
surgically, on the other hand, the mortality compares 
favorably with that of other American series. 

Regarding mortality with respect to anesthesia, it 
should be noted that in most of the cases wherein 
local infiltration of procaine hydrochloride was used 
the condition of the patient was so poor as to make 
the use of other methods of anesthesia objectionable. 
Spinal anesthesia was the most recent addition to anes- 
thetic procedures, and it is quite ible that the 
patients in this group benefited also from other recent 
improvements in the handling of acute perforation of 
peptic ulcer. 

While the group of cases on which the study of 
late results is based is not large, it represents the most 
important aspect of this study. 

CONCLUSIONS 

From this analysis of immediate and late results of 
treatment in acute perforation of peptic ulcer several 
conclusions may be drawn: 

1. The gross mortality in cases of 
foration of ic ulcer is approximately 40 per cent. 

2. Mortality may be materially lowered by the appli- 
cation of surgical treatment. 


acute per- 
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when drainage is not employed. 

4. In approximately 40 per cent of cases continuation 
or of treatment is required within five years, 
and in 10 per cent the treatment will be surgical. 

1930 Wilshire Boulevard. 
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of the duodenal type of perforated ulcer should gastro- 
i re rare in this 


jejunostomy be considered; such perforations a in 

entity. In all acute attacks the perforated gastric ulcer should 

i i losure with interrupted sutures incor- 
PSON 


Dr. J. Wuttam Tuom St. Louis: 
clinical study of the results in the surgical treatment of 
forated peptic ulcers at the St. Louis City Hospital. 


2018 A.M: A, 
3. Mortality is lowest when operation is performed 
within six hours after perforation, when spinal anesthe- 
sia is used, when the operation consists of suture 
of a tag of omentum over the closed perforation and 
SPINAL ETHER 
} 
/ 
NiTROUS OXIDE LOCAL 
ingly. 
age DeaTus 
SELF MEDICATION @-=- 
tt 
TREATMENT FROM SYMPTOMS 
PERCENT 
TREATMENT 
~ 
SUBSEQUENT TREATMENT REQUIRED 
Fig. &—Late results in fifty-one cases followed from three to fifteen 
years. 
jejunostomy, wherein the gastric content with a high hydro- 
chloric acid unit is permitted to flow into the jejunum, which 
is often followed by a marginal ulcer. Only in definite obstruc- 
tion 
Our 


roentgenograms of the chest and abdomen as a routine in order 
to reveal the presence of air under the right leaf of the dia- 
I believe that this is a most important procedure 
and should be used a great deal more frequently, especially 


i 


: 


i 


forty-three cases in which general anesthesia and fi 


in which local analgesia were 


Dre. Lincotn Tompson, Los Angeles 
ogy, pathology and diagnosis in this group of cases have been 
isti that 
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more recent series of 500 cases in the near future. I 


NEUROLOGIC ASPECTS OF HERNIATED 
NUCLEUS PULPOSUS 


AT THE FOURTH AND FIFTH LUMBAR 


INTERSPACES 


R. GLEN SPURLING, M.D. 
LOUISVILLE, KY. 


AND 
F. KEITH BRADFORD, M.D. 
HOUSTON, TEXAS 


As recently as a year ago it was considered imperative 
to confirm any ive diagnosis of herniated 
nucleus pulposus of the lower lumbar intervertebral 
disks by roentgenologic examination of the spinal canal 
after injection of some contrast medium.' However, 
even a year ago in cases of severe, iat? 
pain associated with pain low in the back and rigidity, 
together with h i 
involved leg 


which the neurologic evidence was less characteristic, 
exploration gave negative results. On the basis of our 
experi with a series of eighty-five low intraspi 

lesions treated surgically we shall present what we have 
found to be the characteristic clinical picture of her- 
niated nucleus pulposus at the fourth and fifth lumbar 


The term “herniated nucleus " is used in 
preference to “protruded int disk” because 
disease of the disk is rarely responsible for nerve root 

ion except when the annulus fibrosus has 
red and allowed the nucleus pulposus to extrude 
through the defect. 


rectal or pelvic disease and disease of the osseous struc- 
tures must be ruled out by regional and roentgenologic 
examinations before the clinical diagnosis of herniated 
nucleus pulposus can be made. 
ANATOMIC CONSIDERATIONS 

It is necessary to review the structure and innervation 
of the lower lumbar region to obtain a better under- 
standing of the symptoms and signs of herniated nucleus 

lposus. The relations between the fifth lumbar nerve 
and the disk between the fourth and fifth lumbar 
vertebrae and between the first sacral nerve and the 
lumbosacral disk are especially important, since in more 
From the Department of Surgery, University of Louisville School of 
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series of 152 cases compares in many ways with that from the [ee should 

Los Angeles County Hospital. The diagnosis of perforated like to call attention again to the fact that these were proved 

peptic ulcer is usually not difficult. Occasionally an acutely perforations. This authentication is the only means by which 

perforated ulcer is confused with acute appendicitis. We take to approach accuracy in a study of this kind. Regarding spinal 
anesthesia, it is possible, since the spinal method is the most 
recent addition to our methods of anesthesia, that the patients 
in this group also benefited by other recent technical improve- 
ments im treatment. 

tremendously in patients past the age of 00. 

important to consider surgical treatment of 

pa 

me 

to 

are occasionally justifiable. 
De. Cuartes Brown Ovom, New Orleans: Dr. DeBakey 

has reviewed 211 cases admitted to Charity Hospital in New 

Orleans during the last ten years. It has been recognized that 

the incidence of peptic ulcer is increasing. However, the fre- exploration gave positive results regardless of the type 

quency of acute perforation is becoming disproportionately of defect demonstrated with iodized oil. Conversely, all 

greater. Although the percentage of ulcers per hundred thou- too frequently in cases of what were thought to be char- 

sand admissions increased from 0.0444 in 1929 to 0.0614 in acteristic defects demonstrable with iodized oil but in 

1938, comparable figures for acute perforations were 0.0139 and 

0.0782. Contrary to the general impression that perforated 

ulcer occurs rarely in Negroes, race incidence in our series 

revealed almost equal frequency: 128 (60.6 per cent) white and 

83 (39.3 per cent) Negro patients. Basing these respective 

incidences on corresponding hundred thousand admissions, these 

figures are 0.0403 and 0.0364 per cent. There was no signifi- 

cant seasonal variation in our cases. A review of more than interspaces. 

15,000 cases reported in the literature revealed variations too 

wide to be significant. Mortality incidence in this sefies was 

found to depend on several factors, one of the most important 

being the number of hours after the perforation. All cases that 

were not proved perforations were disregarded. In cighty-two 

cases operation was performed within six hours with nine 

deaths, a mortality of 10.9 per cent; sixty-six cases within : . — 

twelve hours with ten deaths, a 15.1 per cent mortality; nine- lt must be emphasized in the beginning that the 

teen cases within eighteen hours with five deaths, a higher history and neurologic signs of herniated nucleus pul- 

mortality. After twenty-four hours there were nine deaths in posus are not peculiar to this one clinicopathologic 

nineteen cases, or 47.3 per cent. I don't believe one can treat entity. Neoplasm along the course of the sciatic nerve, 

perforated peptic ulcer any other way than by surgery. I 

think that Dr. Thompson's figure after the twenty-four hour 

period is misleading. The type of operation was another factor 

in the mortality rate: in 200 cases treatment was by simple 

believe that block anesthesia is the best anesthesia to use in 

these cases. Whereas of seven cases in which epidyral block 

and 154 cases in which spinal anesthesia were used, the mor- 

tality incidences were 0 and 15.7 per cent respectively; of 

employed, respective 

rates were 22.7 per cent and @ per cent. 

one can approach the truth in this condition only when a large 

series of cases is considered, I know of no other way to 

smooth out the marked variations that are found in reports 

on smaller groups of cases. I hope to make a report on a 


than 90 per cent of the cases herniated nucleus pul- 
= occurs at these levels. 

inal cord usually terminates opposite the inter- 
man disk below the first lumbar vertebra. The 
nerve roots forming the cauda equina are freely 
movable in the large lumbar canal except as they 
approach their exits, where they are fixed. It is there- 
fore apparent th:t displacement of the roots is possible, 
except near the port of exit, without neurologic deficit. 

At the intervertebral disk between the fourth and 
fifth lumbar vertebrae (hereafter the fourth lumbar 
disk) the fifth lumbar nerve is contained in the sub- 
arachnoid space, fixed laterally against the dura one 
vertebra higher than its exit. The dural sleeve of the 
fifth lumbar nerve emerges below the fourth lumbar 
disk and passes downward beneath the icle of the 
fifth lumbar vertebra to its interv | foramen. 
This relation holds between all the lumbar nerves and 
their respective disks. In contrast, the dural sleeve of 
the first sacral nerve separates from the thecal sac 
above the lumbosacral disk and can thus be compressed 
without deforming the sac. 

It is unnecessary to repeat the description of the 
intervertebral disk, so well presented Mauric.* 
However, the innervation of the annulus fibrosus and 
the posterior longitudinal ligament which reenforces 
it has received scant attention. 

Each of the spinal nerves gives rise to a recurrent 
branch just distal to the — root o—, which 
reenters the intervert foramen the 
ligamentous structures two vertebrae yo than the 
exit of the spinal nerve (fig. 1). Roofe’s* recent 
studies indicate that there is a profuse supply of 
sensory nerve endings in the annulus fibrosus and the 
posterior longitudinal ligament. This anatomic obser- 
vation sheds much light on the symptoms both in cases 
in which the disease is limited to the ligamentous 
structures of the lower lumbar and lumbosacral regions 


nerve to the region 


Pig. ribution of the second recurrent lumbar 


1. —Dist 
of the third and fourth ! 
vertebral disks. 


and in cases in which a tear of the annulus fibrosus has 
led to herniation of the nucleus 

It is apparent from the indicated that 
knowledge of the exact distribution a the fifth lumbar 


is essential to a pad clinical understanding (figs. 
In herniated nucleus pulposus the usual find- 


le Paris 
Je Coane Thesis, 1933. 


Paul 
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of the leg on the combined involve- 
ment of op the fifth lumbar and first 
sacral or the first and second sacral nerves, since the 
involvement of a single spinal nerve rarely gives objec- 
tive sensory evi . However, parest may 
result from the involvement of a single spinal nerve. 
The dermatome of the fifth lumbar nerve is small, 
but its loss, with associated loss of the first sacral nerve, 


of the 


ing, sneezing or straining. 
orm along the course of the nerve. 
ts of greatest intensity are likely to be in the 
eal region, the posterior the thigh, the 
of of the leg or 
_ Coughing, straining or may 
pain in only one place and may do so only tran- 
almost every case, however, i wes 
in the back precedes the sciatic 
In the absence of a 
of trauma, the onset of acute 
associated with lifting in a 
with sudden torsion of the trunk. We wegen the pain 
at the time of injury is slight, becomi 
several hours or days. The pain low im the back is 
variable or intermittent and is usually intensified by 
bending or lifting. Whether unilateral or bilateral, the 
main feature is its mechanical nature, its elicitation or 
aggravation by certain postures or movements. Addi- 
tional trauma may precede extension of the pai 
the course of the sciatic nerve. At this time the 
pain may be an insignificant part of the clinical picture 
although usually present to a considerable degree. 
Paresthesias are of extreme importance, being of 
far more localizing value than is the distribution of 
pain. Tingling, ling, cold or numb sensations 
occurring below the knee in the lateral aspect of the 
leg or in the foot are characteristic of herniated nucleus 
pulposus at the fourth or fifth lumbar interspace. 
Weakness is not usually a major complaint, being 
confused with the disability from pain unless a par- 
ticular palsy is present, such as foot drop. 
Signs.—The stiff lumbar ss is a prominent clinical 
ad oe with a positive 
af the ci ad lateral spt 
tion or absence of the ankle jerk. 


2020 
would probably give an 
area of hypesthesia 
anterolateral aspect 
leg. Similarly, both the 
first and the second sacral 
nerves would necessarily 
be affected if hypesthesia 
or anesthesia of the more ' 
lateral aspect of the leg : 
was produced. The small 
gluteal dermatomes are 
rarely of clinical impor- 
tance. 
“LINICAL CONSID- “ts 
CLINICAL CONS 
A 8 C -Ls 
Fig. 2.—Approximate dermatome 
of the symptoms will be lateral 
limited to those resulting xiew. (Figures 2, 3 and 4 are modi- 
from herniation of the Frederick, and Riley H. A.: 
nucleus pulposus at the form and. Functions of the Central 
fourth lumbar and lumbo- B. Hoeber, Inc., 1938.) 
sacral disks. 
The occurrence of severe, persistent sciatic pain is 
of greatest importance diagnostically, especially if it is 
L. Veet. 1 ick 
|) 
L. Vert. 9 
ZA Cat ends of cauda equine 
| -«-Recerrent nerve from 
<)> luraber 2.0 descending 
| | L.vVert 
| Post. tong lig -- \ 
| LVect. 5 | | 
j | 
and first and second sacral nerves, motor and sensory, 
aur 
3. Roofe 
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Patients with herniated nucleus pulposus at the fourth 
or fifth lumbar disk exhibit much the same appearance 
of the lumbar spine as patients with other severe 
articular disease of this region. This part of the spine 
is usually straight, with spasm of the erector spinae 
muscles y on bending forward. 


rately bende ch the patients with painful hamstring 
muscles from those with lesions nai 

ponents of the sciatic nerve. It is performed with the 
patient supine. The thigh is raised to right with 
the trunk, and the leg, which has remained flexed, 1s 
extended on the thigh until pain begins along the course 
of the sciatic nerve. Without further movement of the 
leg or thigh, the foot is passively dorsiflexed to deter- 
mine whether this additional pull on the sciatic nerve 


the sciatic nerve. ped, this sign is highly indic- 
ative of herniated nucleus pulposus. 


reproduces 

of int 

Tests of the motor power are usually not of much 


communis muscles is seen. Fibrillation of muscles of 

the leg is also seen in some cases. Much more i 

occurs with at the lumbosacral disk. 
changes are most important in 

Whether the herniation is at the { 


lumbar or the lumbosacral disk, 
Charles: Consideration sur la sciatique, Arch. gén. 


the leg will be hetic in most cases. However 

herniation at the fourth lumbar disk (involvement of 
the fifth lumbar and first sacral nerves) usually results 
in hypesthesia of the anterolateral aspect of the leg with 
2 and 3), while hernia- 
tion at the lumbosacral disk (involvement of the first 
cunt ia of the 


ma also extend to the posterior 
rule, no diminution is a knee. 


bove the 
Although the areas of hypesthesia can usually be deter- 


mined with pinprick, testing with cotton wool or hot 
and cold test tubes frequently reveals a definite area 
of hypesthesia where results with were equiv- 


Stimulation of the hypesthetic zone ma 
typical yr pain, limited to the area in 
y evershadow the hypesthesia. 
of the nucleus 


ved. 


leg is more anterior, including the great toe, the 
fourth lumbar disk is more likely a3; 


2021 
the affected side. Limitation of flexion of the lumbar ; 
spine is marked in all patients in whom pain in the 
back is conspicuous and present to some degree in the . 
remainder. 
As Laségue * pointed out, many patients with severe 
sciatic pain keep the knee flexed and are unwilling to | deg -$ 
put the heel to the floor, thus preventing direct tension ? . 
Ss Sa 
A B Cc D 
Fig. 4.—-Approximate dermatome of the second sacral root. A, ventral 
view; B, lateral view; C, dorsal view; D), mesial view. 
posterolateral aspect of the leg with inclusion of the 
Occasionally, pressure directly or lat y on the 
inous processes of the fourth and fifth lumbar ver- 
a moderate percentage of patients with pain on - — 
ky coughing or sneezing, sustained pressure over both ma The 
lposus at 
the fourth lumbar and the lumbosacral disk have in 
common pain low in the back, severe sciatic pain, and 
hypesthesia or anesthesia below the knee. If the ankle 
- pain on exertion © or power. Hlowever, jerk is unchanged and paresthesia or hypesthesia in 
occasionally definite paresis or paralysis of the anterior 
tibial, peroneal, extensor hallucis or extensor digitorum 
$s 
disk. 
COMMENT 
The recurrent episodes of pain low in the back which 
usually precede the sciatic pain of herniated nucleus 
pulposus are due to disease of the intervertebral disks 
cal pamedie longitudinal ligament. Tearing of these 
structures may result from frank trauma or as a result 
“Ss --§s of “wear and tear” on already degenerated structures. 
$a The annulus fibrosus and posterior longitudinal liga- 
A “Ss 8 C D ment are innervated by the recurrent branches of the 
lumbar nerves. Pain predominates locally with perhaps 
Fig. 3.—Approximate dermatome of the first sacral root: 4, ventral some spread to the luteal regions or upper posterior 
aspect of the thighs. But true sciatic pain is not caused 
by involvement of the ligamentous structures alone. 
Many patients with ligamentous injuries probably 
recover without herniated nucleus pulposus developing 
beneath the nerve roots. It must be remembered that 
if the nucleus pulposus extrudes through the annulus 
fibrosus without causing nerve compression the lesion 
remains in the category of purely ligamentous injury. 
However, in patients with disease of the annulus 
fibrosus, herniation is likely to occur in a posterolateral 
direction because of the poor lateral development of the 
posterior longitudinal ligament which reenforces the 


annulus fibrosus. At the fourth lumbar disk such a 
erolateral herniation imarily the fifth 
bar nerve just above its exit through the dural 
sleeve. If it extends far laterally, it can and does, 
rarely, compress the fourth lumbar nerve in its foramen. 
If it extends medially, compressing the thecal sac from 
the side, in addition to the fifth lumbar nerve, it will 
compress the first and perhaps the second sacral nerve, 
only displacing the other roots, whose fixation points of 
exit are lower or on the ite side. At either the 
fourth lumbar or the lum disk an occasional 
herniation is sufficiently large to compress a number of 
flavum or the lamina, 


by such a 
herniation without any indentation of the 
dura mater, since its dural sleeve emerges above the 
lumbosacral disk. Although herniation rarely extends 
far enough laterally to involve the fifth lumbar nerve. 
this can occur. Far more common is compression of 
the dural sac in addition to compression of the first 
sacral root, with resulting involvement of the second 
and perhaps the third, y he and fifth sacral roots. 

It is the of one or more of these com- 
ponents of the sciatic nerve which gives rise to the 
severe “sciatica.” From involvement of either the fifth 
lumbar or the first sacral root alone, can occur 
along the course of the entire nerve. sensory as 
well as the motor innervation of the glutei, hamstrings 
and leg muscles is contributed to by both these nerves, 
which explains pain in these muscles. The absence of 
pain in the mrs riceps femoris and adductors 
is explained by thei segmental innervation. 

involved spinal nerves, it is more often lacking. Pares- 
thesias are far more frequent and important in accurate 
clinical localization especially when coupled with objec- 
tive sensory signs. Only in exceptional instances is 


paresthesia or hy hesia of the gluteal portions of the 
dermatomes of the fifth lumbar and first and second 
sacral nerves 


The usual absence of involvement of the ankle jerk 
in herniation at the fourth lumbar disk (involvement 
of the fifth lumbar nerve) and diminution (involve- 


at the lumbosacral disk are in keeping with the rdecm me 
innervation of the gastrocnemius and soleus muscles by 
the first and second sacral nerves. Confusing is the 
fact that these muscles have rarely been found weak 
and never paralyzed in cases of herniation of the nucleus 


That these neurologic s and signs are 
accurate and reliable is attested ~ the fact that during 
the past three months we have successfully removed 
nine consecutive herniations of the nucleus pulposus 
without confirmation with iodized oil or other contrast 
mediums. In the same three months iodized oil was 
used six times, with indication for operation in but two 
instances. Even in these two cases the clinical evidence 
pointed with reasonable certainty to the location of 
the lesion, but as compensation was involved in both 
cases verification with iodized oil was deemed advisable. 
The present high incidence of positive results of explo- 
ration, in contrast to our earlier results,* we owe chiefly 
to the increased understanding of the neurologic 
picture. 

6. pt, Spurling, R. Glen: Intraspinal of 


Low Back : Results im Sixty Consecutive Low 
Laminectomies, Surg., Gynec. & Obst, to be published. 
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SUMMARY 


1. Although herniated nucleus pulposus of the fourth 
lumbar and the lumbosacral disk has long appeared to 
give an unorthodox neurologic picture, a more thorough 

experience with this lesion has made possible accurate 
diagnosis from clinical evidence alone in the majority 
of instances. 

2. The neurologic signs of herniated nucleus pul- 
posus are not peculiar to this clinical entity, since neo- 
plasm along the course of the sciatic nerve, pelvic and 
rectal disease and disease of the osseous structures may 
simulate the clinical picture. 

Brown Building. 


THE DIAGNOSIS OF INTERVERTEBRAL 
DISK PROTRUSION BY INTRA- 
SPINAL INJECTION OF AIR 


AIR MYELOGRAPHY 
W. EDWARD CHAMBERLAIN, M.D. 


AND 
BARTON R. YOUNG, M.D. 
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Air or o serves as an excellent contrast medium 
in the 
intervertebral disk or any other 
We have used gaseous contrast 
for the past three and one-half years with all patients 
who have had sufficient symptoms and neurologic 
evidence to make us suspect an intraspinal lesion." 
Our experience, based on more than 300 spinograms, 
indicates that the method is accurate and reliable, as 


in case in which the 


~ 


Fig. 1.——-Nermal lumbeocaudal sac. Note the sharp definition of the 
the patient the Trendelenburg posit 


exact level of the lesion determined by myelographic 


examination was verified laminectomy. The pro- 
cedure is harmless, so negative results cause no feeling 
of apprehension as to u or dangerous sequelae, 
such as might develop if the contrast medium were an 
unabsorbable substance. 


The use of air in the spinal canal was suggested 


possible to obtain sufficient contrast and detail in 
roentgenograms to utilize ascous contrast mediums. 
From the Department of Radiology, — University School of 
Read before the Section on S csston 


oxygen routine for more. th 
aster t ai ‘ort. 
2. Dandy, W. E.: Culy) 1918. 
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thereby producing more diffuse signs. —— 
cs | 
ment of the first sacral nerve) or absence (involvement / \ | 
of the first and second sacral nerves) in herniations | 
INS 


In 1934 Coggeshall and von Storch * showed that the 
lumbocaudal sac could be visualized air, but their 
report was limited to the results with three normal 
patients. The same year Van Wagenen * reported three 
cases of e spinal block in which the lower level 
of the lesion was visualized by injection of small 
amounts of air. During the past year we and our asso- 
ciates have reported our use of myelographic examina- 
tion with air and oxygen in a number of articles.’ 

The technic of injection varies somewhat, depending 
on the level of the lesion. If a lesion is suspected below 
the third lumbar vertebra, the patient is placed in a 
lateral decubitus position, with the head of the table 
lowered to an angle of from 20 to 25 degrees. An 18 
or 20 gage spinal needle is inserted into the subarach- 
noid space at the second lumbar interspace, and 
fluid and air are ex in 5 cc. quantities until air 
escapes through the needle. Usually it takes from 40 to 
50 cc. to fill the lumbocaudal sac in the adult (fig. 1). 
In case the clinical evidence places the lesion above the 
third lumbar vertebra, the spinal needle is inserted in 
the third lumbar interspace with the patient in a hori- 
zontal position and a Queckenstedt test is done. If this 


F Unilateral marginal indentation at the fifth lumbar interspace 
due to a protruded intervertebr 


al disk, A_ hypert ligamentum 
of spina is carefully replaced by an equal amount 


fluid pressure is kept as con- 
stant as possible. patient is then placed in the 
sitting posture with his back against a Potter-Bucky 
diaphragm for the roentgenograms. 

If the Queckenstedt test is negative, the dorsal sac 
can be visualized by replacement of spinal fluid with air 
by either lumbar or cisternal puncture. Nearly all our 

ients had air introduced after lumbar puncture 

use we are especially interested in the lum 

sac and have examined this area as a routine (even 
though the signs pointed to a lesion in the dorsal 
region) in order to obtain normal standards. If the 
lumbocaudal sac is well filled there will be sufficient air 
for visualization of the dorsal sac, but in order to get 
the air into the dorsal region the patient is turned face 
down and the table changed from the Trendelenburg to 
the horizontal position. To visualize the subarachnoid 

of’ the he Caudal Dural ‘Arch. Neurol Paychiat 


Myon 

31:61! (March) 1934. 

4. Van Wa Ann. Surg. 98: 939-943 (June) 1934. 
ak and Young, B. “Aw M = 
26 (Neov.) 

to be pu ished. Chamberlain, W. 
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in the cervical region it is neces Aad do either 

cisternal puncture with the patient in the 

position or lumbar puncture with complete aaiae a 

the cerebrospinal fluid’ as in encephalography. 
Visualization of air in the spinal canal on 

roentgenograms of good contrast and detail. We have 

found that “overexposed” films give us more informa- 


tion, so we raise the kilovoltage from 8 to 10 above that 
necessary for spinal detail. An ordinary horizontal 
x-ray table equipped with a Potter-Bucky diaphragm 
is used and, in order to get the necessary Trendelen- 
burg position, one end is elevated by a chair or blocks. 
The minimal film irements in the lumbar region 
are stereoscopic and anteroposterior 
When the interest is centered in the upper dorsal or 
cervical region, it is advisable to take stereoscopic 
because 


Fig. 4.- 


-Displacement of the 
intervertebral disk 


shadow of air in the trachea often inter- 
feres with interpretation. The normal dorsal curve will 
cause the air to remain below the fourth or fifth dorsal 
segment, so the upper part of the thorax should be 
elevated by small pillows or sand bags under the 
shoulders, but the head must be lower than the air 
column or air will ascend into the cranium and produce 
headache. 


Numper 
i 
* | 
oer a Ay | Fig. 3.—Normal posterior bulging of the ventral limiting membrane of 
fol e ay ne the lumbocaudal sac seen opposite each intervertebral disk when the patrent 
is ven membrane. 
$s ventra ra 
7 
Sa 
| f \ ~ § YN 
sf \ x 
\\ 
; 
y a 
AX 
ligament dovsead by 
a — imterspace. (Compare 
with t n rrowing of the inter- 
space. At operation t sac below t protruded disk was almost oblit- 
erated by the resultant arachnoiditis. 
Diag- 
38: 
finia 


and hyperextension on the configuration of the ventral 
limiting membrane of the lumbocaudal sac. For this 
reason, as a routine we make additional stereoscopic 
lateral projections of the lumbar region in these special 
positions. In normal case the maneuver of hyper- 
flexion is seen to flatten the contours of the ventral 
surface of the sac, while hyperextension produces 
plainly visible bulging of soft tissue contours into the 
canal opposite each intervertebral disk. In a few cases 
of intervertebral disk protrusion we have obtained some 
evidence of accentuation of the disturbance during 


space (fig. 4). The indentation of the air column due 
to a herniated disk is not always seen on the lateral 

EZ 

Z 
trapped under the revealed its level. disk was removed at 

The 


roentgenog rams 
patient was placed in an upright sitting position. 


ions. In a number of cases the defect was visual- 

eo on the anteroposterior projections as a bilat- 

wa waistlike constriction or a unilateral marginal 
indentation (fig. 5). 


SUMMARY AND CONCLUSIONS 
examination with air is a reliable and 


of air injection and roent 
and detail. We have had experience with more than 


300 spinograms for which air or oxygen was the con- 
trast medium. We consider the method reliable because 
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the myelograms indicated a lesion without verification 
at operation. 

A major advantage of air and oxygen as contrast 
mediums for myelographic examination is the fact that 
sibly irritating substances in the 
those who believe that iodized oil is not pry Pee 
for myelographic examination tend to reserve its use 
to cases in which laminectomy is practically assured at 
the time of the study. Because air and oxygen are com- 
pletely absorbed from the subarachnoid space (oxygen 
more promptly than air) there will be less hesitancy 
about subjecting patients to examination 
with such a contrast medium. 


THE ROENTGENOLOGIC DIAGNOSIS 
OF INTRASPINAL PROTRUSION 
OF INTERVERTEBRAL DISKS 


BY MEANS OF RADIOPAQUE OIL 


JOHN D. CAMP, M.D. 
ROCHESTER, MINN. 
Since Mixter and Barr’ in 1934 the 
significance of protrusion of the inter- 


vertebral disks as an important cause of low back pain 
and sciatica, this condition has aroused no little interest. 
years considerable literature con- 

and the condition has 


opaque to 
Bone or calcium in quantities gross enough to be 
revealed is so rare in_ these 


protrusions that itis of ithe practical diagnostic 


visualization of the Bm 
advantages. None of them so far have proved ideal 
and sooner or later a nonirritating 


much to expand the usefulness of roentgenologic pro- 
cedures in the study of neurologic conditions. 
To date iodized oil has been used more than Sn one at 


contrast agent for the roentgenologic visualization of 
From the Section on Roen Clim. 
before the Section en inetieth Annual Session 
of A M “Lous, 1 
1. Mixter, W. J.. and Barr, J. S.: ntervertebral 
Dich with 50: Eneland J. Med. 318: 
2. Deucher, G., and G. 
Protruston of the Intervertebral’ Disha,’ Arch Park. 


1 

5. Sicard, J. and Forestier, 
radhologique Bull, et méd. d. hép. 
de Paris 403-469 (Mane 17) 1922. 


4. Dandy, W. E.: Roen Ge After tho 
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extension of the spine and partial reduction of the pro- 

trusion during flexion. Further studies along these 

lines are being carried out. aod 
The diagnosis of a herniated disk depends in most erin 

cases on the indentation or encroachment of the limiting 

membrane of the subarachnoid space. The one excep- 

tion to this is seen when the disk has produced a com- 

plete block of the canal and, if this is the case, the 

inferior margin of the disk is easily demarcated by the a 

ait bubble trapped under it (fig. 5). A herniated disk 

nearly always carries the posterior longitudinal ligament 

dorsad so that the indentation of the ventral aspect of 

the air column is usually detected on the lateral projec- 

tions (fig. 3). Commonly the defect is noted at the 

level of the interspace, but if the protrusion is marked 

the ventral limiting membrane of the canal will be 

pushed dorsad for a variable distance below the inter- 

n firmly established as a definite clinical and 
logic-entity. Pathologic studies of a large series of 
protruded intervertebral disks by Deucher and Love? 
indicate that the protruded fragments are composed 
of fibrocartilage, portions of the nucleus pulposus and 
occasionally remnants of the notochord. These struc- 

For this reason the roentgenologist is dependent on 
the use of some contrast agent for the indirect visuali- 
zation of the protrusion. Several contrast agents, that 
that can be absorbed and eliminated through the spinal 

re fluid will be developed. Such a substance should do 
\ 

harmless method of visualizing hermated mtervertebra 

disks and other space-taking lesions in the spinal canal. 

The success of the method depends on proper technic 

level of the lesion predicted after myelographic examina- 

tion was verified at laminectomy. Air studies have not 

been misleading, as there were no instances in which 
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under proper circumstances it has resulted in an cases in which the diagnosis is in doubt and those in 
accuracy of diagnosis that is shared by few other which it is desirable to establish a very precise anatomic 
oe procedures. The chief objection to the level of the lesion for the guidance of the neurosurgeon. 
use of iodized oil is that it is more or less of an irritant If the suspected level of a lesion is at the conus or 


the interpretation of resulting exceedingly 
difficult or impossible. Iodized oil, therefore, is the 
medium of choice for the demonstration of lesions at 
Statistics indicate that the great majority of 
truded intervertebral disks occur in the her ‘Gad 
lumbosacral regions where they are accessible to exami- 
Multiple Protruded Intervertebral Disks 


Affected Disks Number of Cases 
Fourth and third 
Third and second lumber............. 1 
First lumber and twelfth thoracic......................... 1 
Twelfth and eleventh thoracie............................. 1 
Eleventh dorsal and @fth lumber... 1 
Third, fourth and @fth lumbaer............................ 1 
Second, third and fourth 1 
Eleventh dorsal, Afth lumber and tenth dorsal 1 
and this in oe fence? On nation by either air or iodized oil." Since there is a 
other In chance that the protrusions may be disclosed 
the first place, because of the difficulty in controlling Y aif or oxygen, it. is probably good judgment to 
the position and distribution of the air (or oxygen) tempt their localization by this means before iodized 
on te is resorted to. If the air studies are inconclusive 
canal. Recsndin, ha shennan of the diagnosis with °F Unsatisfactory, iodized oil may then be used. If the 
ake th ean ‘to that attained iodized oil. My air studies are negative and the history and 
own experience with the use of air as a substitute for 
iodized oil in the case of lesions associated with low ‘Tuded disk, dized oil should be used to check the 
back pain or siti pain that fdioed il is that wil nok account forthe patios symp 
not demonstrated with air, and that it has localized — — —_— 
lesions that air has failed to disclose. There is no E 
doubt that air will reveal some lesions very satisfactorily 7 
and can be used in many instances before iodized oil 


back or sciatic pain is not recommended. No contrast 


procedures. Increasing familiarity with the history ent of when the 
and neurologic examination in cases of prot of denslty arrow 
ing deformity typical of protruded disk. 


tution evict “Lipo Moewtgen Visualcation ‘of Tumors” and It is well known that small amounts of iodized oil 


Structures in (from 0.2 to 2 cc.) will localize the site of completely 
and Treat- 


to the meninges and is contraindicated in the presence above, experience indicates that the use of air or 
of inflammatory disease. The significance of the irri- oxygen will not be helpful unless obstruction of the 
tative action has been discussed pro and con in the subarachnoid space has occurred. This results from 
literature for some years but nevertheless it is the con- the fact that air or oxygen is very difficult to hold in 
| sensus of observers who have position in the thoracic or cervical portion of the spinal 
— } used it in a large number of canal, and their use in these regions is further com- 
cases that in properly selected plicated by the superimposition of the shadow of air 
cases the advantages of its use im the trachea, larynx and rynx, which renders 
far outweigh any disadvantages 
that are known. 
I have had no experience with 
the use of colloidal thorium 
dioxide for visualization of the 
subarachnoid space. It is very 
irritating to the cerebral menin- 
ges, especially the —. 
and it is very probable that it 
is resorted to. However, the results of such an exami- 
nation following the use of air should be carefully | 
appraised by the clinician in view of the limitations of 
its accuracy. 
INDICATIONS FOR THE USE OF I0DIZED OIL 
The indiscriminate use of iodized oil in cases of low | 
| | 
agent should be used unless the clinical and 
examination indicates the possible presence of an intra- Fig. 2.—Central type of protruded intervertebral disk. Various deformi- 
lesion that cannot be localized by clin- (e) | of iodized oil ts 
toms or a lesion the level of which is not compatible 
with the symptoms, the results should be confirmed 
trast agent." With this improvement in clinical diag- ith iodized off before laminectomy is adviced 
nostic acumen the necessity for the use of a contrast 
(Feb.) 


neurologic examination in 
ives such results that nowadays 
the level can be established without the use of iodized 
oil. In the interest of 
early diagnosis and for 
the localization of lesions 
before obstruction has 
occurred, it is necessary 
to use a quantity of 
iodized oil sufficient to 
fill the 


eral years I have advo- 
cated the use of 5 cc. of 
iodized oil because I have 
found from previous 
experience with smaller 
amounts that this is the 
optimal volume for 
accurate and consistent 
localization of nonob- 
structing lesions.'’® Some 
lesions can be shown with 
lesser quantities but on 
the other hand a number 
of surprisingly large 
lesions and particularly 
multiple lesions are easily 
overlooked if amounts 


Fig. 3.--Protruded intervertebral 
Bilateral type of iodized oil 


Fig. 4.—Primary hypertrophy of the ligamentum flavum without asso- 
ciated protrusion of the intervertebral disk; (@) lateral view revealing 
broad 1 tation on A.._% aspect of column iodized oil cha. wchorietie 
of bh pertrophied ligamentum flavum; (6) anteroposterior view revealing 

al indentation of iodized oil resulting from hyper- 


t of the ii tum flavum. The deformity is more marked on 


multiple, as shown in the table. For this reason I still 
believe that 5 cc. of iodized oil is the optimal amount 
to use for the demonstration of — disks even 


10, Camp, J. D.; Adson, A. W., Roen inal Cord 


ings Associated with Tumors of the S 
iat 


ed Tissues, Am. ancer 17: 1933. 
J. D.: Maltipte Tumors Within the Spinal Monn, 
jected into the Subarachnoid Space (Myelography), Am. J. 
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Roentgenol 2775-781 (Dee.) 1936. 
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though the majority occur in a region of the spinal 
column that is easily examined. my experience, 
reactions following the injection of 5 cc. have been no 
greater than those observed with 2 cc. 

TECHNIC OF INJECTION 


The lumbar injection of iodized oil is preferred 
because it is easier and safer to carry out than cisternal 
— and will facilitate the keeping of the oil 
we avo as one mass in the lower part of the spinal 

—a point that is very important for the demon- 
stration of small lesions. It is important that the iodized 
oil used be clear, transparent and only faintly yellow. 
Oil that is brownish should be discarded, since this 
indicates deterioration and the presence of free iodine 
which is undesirable. Prior to injection the ampule is 
warmed to a temperature of 105 F., which will increase 
the fluidity of the oil and facilitate its injection. If the 


Fig. 5.—-Protruded intervertebral disk between fourth and fifth lumbar 
vertebrae and associated h roph igament vum. Charac- 


teristic of oil: (a 
is indented the protruded intervertebral 


igament . 
~ deformity corresponding to site of ligamentum flavum. 


injection is made with slow continuous pressure on 
the syringe, droplet formation within the subarachnoid 
space wil be avoided. 


ROENTGENOLOGIC TECHNIC 

It is desirable that the roentgenologic study be carried 
out as soon after the injection as possible, as — 
examination and movements of the patient may to 
separation of the mass of oil and droplet formation. 
A tilting fluoroscopic table with appropriate foot and 
shoulder rests is necessary for the —— 
examination, Some method of quickly recording t 
fluoroscopic image on films is highly desirable. If a spot 
film device is not available, excellent films may be made 
by sliding a cassette under the fluoroscopic screen, 
delimiting the area by the fluoroscopic shutters and 
changing from fluoroscopic to radiographic technic by 
means of a quick change-over switch on the control 
panel. In addition to localized “spot” films of the lesion, 

a large film revealing several contiguous vertebrae is 
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| a space completely at any 
desired level. For sev- 
ormity. 
less than 5 cc. are used. 
The majority of protruded intervertebral disks do not 
produce obstruction and 12 per cent of protruded e 
intervertebral disks in my experience have been | # 
| 
ote 
i 


coincident symptom. 
ities of iodized 


ing for study of the upper thoracic and cervical regions 
is totally insufficient to portray even a large protruded 


ROENTGENOLOGIC CHARACTERISTICS OF PROTRUDED 
INTERVERTEBRAL DISKS 

The deformity of the iodized oil shadow resulting 
from a protruded intervertebral disk is influenced by 
the following factors: (1) the position of the protru- 
t y of the ligamentum flavum, (4) changes in 
displacement, nonfilling of affected 
nerve root sleeve) and (5) anatomic variations of the 


Position of the Protrusion.—Except in very unusual 
cases the fragment is situated in the anterior 
portion of the spinal canal and will produce its maximal 
effect on the column of iodized oil when the patient is 
lying in a or i iti ince the 
majority of prot sks present on 
one side of the median line, the classic defect is a 
defined unilateral rounded indentation of the iodized o1 
shadow ite an intervertebral disk (fig. 1). It 
occurs in t 65 per cent of cases. Midline protru- 
defect. They are most obvious w 
allowed to accumulate just above and just below the 


11. Camp, J. D.:_ Reentgenologic Findings in Cases of Protruded 
Bese, Mayo Clin. 12: (June 16) 
1937. Leve, J. G., amp, J. D.; Root Pain Resulting from Intra. 
Protrusion of I Disks: Diagnosis and Surgical 
reatment, J. Bone & Joint Surg. 19: 776-804 (July) 1937. 
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lesion (fig. 2a). When the table is elevated and a 
quantity of iodized oil is permitted to flow over 
, the 


point of maximal protrusion 


protrusion the greater the 
obstruction of the sub- 
arachnoid space will be. 
Partial obstruction 


Hypertrophy of the 
Ligamentum Flavum., — 
This condition has been 
found frequently by neuro- | 
surgeons in conjunction 
with a protruded interver- 


other interspaces. Local- 
ized hypertrophy of the 
i tum flavum without coincident protrusion of a 
disk is not common, but when it does occur it may 
imitate all the clinical of a protruded inter- 
y the ligamentum flavum forms 
of the intervertebral foramen 
on 


and extends posteriorly each side 
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a in order to establish the anatomic level rge 
accurately. This is extremely important when surgical the 
intervention is contemplated, because congenital vari- may 
ations at the lumbosacral junction or the presence of appear to be obliterated and convey the erroneous 
additional lumbar vertebrae may easily mislead the impression that the region is normal (fig. 26). Repeated 
surgeon when counting spinous processes to determine observations at the site of such lesions will reveal that 
the site for laminectomy. the central defect will reappear whenever the oil is 
The details concerning the actual technic of the roent- allowed to move slowly away from the eras and 
genologic coumtention ter determining the presence of uncover the “hump” produced , By ion. In the 
a protruded interverte- prone-oblique or lateral position defect of a central 
lished previously and wil ioclized oil that passes over t protrusion 
not be ted here." lf will be clearly defined (fig. 2¢). Large central protru- 
the result of the exami- sions are easily recognized because the deformity that 
nation of the lumbar , they produce cannot be effaced regardless of the amount 
spinal subarachnoid of todized oil at the site of the lesion. Partial obstruc- 
space is negative, I be- tion is common in large central lesions. 
lieve that it is important Size of the Protrusion.—The extent of the iodized oil 
to examine the subarach- defect is influenced naturally by the size of the protru- 
noid space higher up, as sion. Any deformity to be of diagnostic significance 
recent observations’ must be persistent, although the extent of the deformity 
have revealed that 50 per may be somewhat influenced by the volume of iodized 
cent of patients with oil at the site of the lesion. In contrast to central pro- 
tumors of the spinal cord trusions, unilateral lesions are usually most obvious 
located in the thoracic when a large mass of oil is present about it. Except as 
region and 30 per cent the iodized oil deformity 
of patients with such may be influenced by the 
tumors located in the presence of associated hy- 
cervical region have low Fig. 6.—Protruded intervertebral pertrophy of the ligamen- 
back or sciatic pain or petween, tum flavum, the larger the 
both as an associated or co the iets side. Defect dur to 
literation of usual shadow of nerve 
less than 5 cc. are not opposite side. 
| practical for this phase in about 11 per cent of 
of the examination because smaller masses of oil are cases and conplete ob- 
rapidly diminished in size by the droplets that normally struction in only about 2.5 . 
separate out and lag behind as the oil moves cephalad r cent of cases. The 
in. dle the protrusion the 
greater the tendenty to 
produce a bilateral de- 
disk, formity, which occurs in 
about 35 per cent of cases 
(fig. 3). The presence or 
absence of a bilateral de- 
formity is also influenced 
considerably by the pres- 
ence or absence of hyper- 
trophy of the ligamentum 
flavum. 
cul-de-sac. 
tebral disk. It generally 
occurs at the same level disk between” second and. third 
as the protrusion but may lumber vertebrae. omelets 
occasionally be found at of edematous mght second lumbar 
us enclosing the spmal canal Detween the laminae. 
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Because of the anatomic location of the ligamentum vertebral disk when the other iodized oil appearances 
flavum, this structure when it a will com- are atypical or are minimal in extent. 
an the column of iodized oil posteriorly and laterally. Edema of Contiguous Nerve Roots —The significant 
ypertrophy of the ligamentum flavum, when it occurs symptoms of a protruded disk are the result of pressure 
without associated protrusion of an intervertebral disk, exerted on the nerve roots by the protruded fragments. 
is characterized in the lateral view by a broad or Edema of an affected nerve root may result in three 
rounded indentation on the posterior aspect of the ways: (1) by irritation of the root as it passes over 
column of iodized oil be- the protruded disk, (2) by compression of the root 


tween contiguous 
(fig. 4a). gi be = of the vertebra or (3) by compression of the 1 
broad 
trayed by indenta- point of emergence the intervertebral fora- 
men. i 


tion of the column of 
iodized oil, sometimes further increased by narrowing of the intervertebral 


and under such circum- Angtomic Variations of the Cul-de-Sac. —Two 
lumbosacral intervertebral disk. The first of these is an 


when it hypertrophies will extend over a longer area dicke nam be 
- bral y be present without 
: the contiguous intervert ‘orming the iodized oil in 
a the area occupied by a disk unless the narrow subarachnoid 
disk fragment is unusually large. Early in this space and a large acim 


work, before the significance of hypertrophy of pf 


cases with the small protruded disk that was found at 
operation. It is now clear that the defect was largely 
the result of a hypertrophied ligament, the deformity 
of which was not recognized. 

When considerable hypertrophy of the ligamentum 
flavum accompanies a large ruded disk, the iodized 
oil defect is characteristic. mass of iodized oil is 
compressed between the protruded disk anteriorly and 
the hypertrophied ligamentum flavum posteriorly and 
laterally. The resultant deformity is shown in figure 5 a 
and 6. The narrow streak of iodized oil in the midline 
represents the small quantity of oil that remains beneath 
the angle posteriorly the right and left 
the ligament meet. upper and lower limits of t ee } ‘ 
defect are sharply defined owing to the termination of present 
the ligamentum flavum along its point of insertion on tebral disk between fourth and and the iodized oil examina- 
the contiguous laminae. sheence "ef shadow “ef anree tion is found to be negative, 

Changes in the Shadows of Nerve Roots—The  &t%t,3* site of Mildesre, the roentgenologist should 
shadows of nerve roots composing the cauda equina jy FR and terminates state that the presence of a 
are frequently visualized in the roentgenograms that are space. Compare with figure 1, protruded lumbosacral inter- 
made during the course of the study with iodized oil. — the'usual normal appearance. vertebral disk cannot be ex- 
In about one third of the cases of protruded interver- cluded. This is important, 
tebral disk, lateral or posterior displacement of the because if the history and physical signs indicate the 
nerve root shadows or both will be visible at the site probable presence of a protruded intervertebral disk, 
of the protrusion. The presence of such changes is an exploratory laminectomy over the lumbosacral inter- 
helpful in supporting a di is of protruded imter- space may be advisable. 


of either condition but espe- 
cially of the latter, it is 
obvious that a lum 

protrusion may not be dis- 
closed by iodized oil or any 


A. 
Re unilateral but § ally foramen, which results from the hypertrophied liga- 
’ bilateral (fig. 45). mentum flavum which forms its posterior boundary. 
There is no constant re- The edematous nerve root will displace additional 
lation between the degree  jodized oil at the site of protrusion and correspond- 
of hypertrophy of the liga- ingly increase the deformity. An early change resulting 
| | mentum flavum and the from edema of a nerve root is obliteration of the usual 
size of the associated pro- shadow of the nerve sleeve where the root passes 
truded intervertebral disk. through the dura (fig. 6). In some cases the shadow 
| It is not uncommon to find of an edematous nerve root may extend one or more 

a marked hypertrophy of segments above the level of the protrusion (fig. 7). 
the enna flavum = anomalies of the terminal portion of the cul-de-sac, 
association with a moder- which occur in about 5 cent of cases, may com- 

Fig. 8.—Protruded lumbosacral 
intervertebral disk. lodized oil re- 

light, indentation right cide 
site ef protrusion. flavum is the predonmnant site about the level of the second sacral segment but 
of liga- is considerably narrower than normal below the level 
mentum flavum, the iodized oil deformity that results of me fourth space (fig. 5). er 
pre may produce only a minimal 
cult to reconcile the large iodized oil deformity in certain ge 
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ACCURACY OF THE METHOD 

In a series of 203 cases in which laminectomy was 
performed and in which a ic diagnosis of 
protruded intervertebral disk had been made, the diag- 
nosis was confirmed by the surgeon in 194 instances.” 
In one case no lesion was found to account for the 
iodized oil deformity (error of commission). In eight 

the su (error of in tion ) they may 
traction of the dura, one ; fracture of a twelfth thoracic 


facet, one; vascular tumor, varices so on, four; 
ied ligamentum flavum, one ; neurofibroma, 
one. In the same a protruded intervertebral 


canal is relatively large and the diameter of the caudal 
sac may be because of its fusiform termination. 
Under such circumstances even a large protruded disk 
may exist without indenting the sac. : five of these 
seven cases an anomaly of the cul-de-sac, as referred to, 
It is obvious therefore that the iodized 


cent in a series of 210 cases on which operation was 
performed. 


PROTRUDED INTERVERTEBRAL DISKS 


WITH A NOTE REGARDING HYPERTROPHY 
OF LIGAMENTA FLAVA 


J. GRAFTON LOVE, M.D. 
ROCHESTER, MINN. 


Protrusion of intervertebral disks into the spinal 
canal is a subject that has been much discussed during 
the recent few years.’ That it should assume a large 
place in our daily efforts to relieve pain’ and suffering 
1s justified because of the frequency with which we are 
called on to treat intractable low back and sciatic pain, 
which often is an expression of protrusion of an inter- 
vertebral disk or disks in the ta a, of the 
spinal column. The sion of a portion of one or 
intervertebral 


explanation for the disability experienced by 
ients. Such an explanation has been sorely iy mare 
oo many patients have been treated, all too often 
unsuccessful —y for such incorrect and meaningless 
di “lumbosacral strain,” “sacro-iliac dislo- 
cation,” “sciatic scoliosis,” “sciatic neuritis” 
“lumbago.” 
Before proceeding further I should like to make 
myself clear regarding the frequency of the condition 
of, protruded intervertebral disk which we are today 
able to diagnose accurately, and | should like to warn 
against considering every case of low back and sciatic 
pain a case of protruded disk. There are many other 
causes of pain in the lower part of the back and for 
pain which extends into one or both lower extremities. 
At the Mayo Clinic, every person with low back and 
sciatic pain is seen by an orthopedic consultant either 
the Section on Medicing’ the Ninotioth Session 
American 


the Association, 
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before the = is referred to the neurologic section 
of in consu tion with the neurosurgeon. Dr. Fane mg 
son * has collected figures from the cross-index filing 
system of the clinic which show that during the years 
1935, 1936 and 1937 only 1.8 per cent of the patients 
seen by the orthopedic consultants because of low back 
and/or sciatic pain underwent laminectomy because of 
a diagnosis of protruded intervertebral disk. After 
the patients have been given their general physical and 
orthopedic examinations and the ma those 
having low back and sciatic pain have segregated, 
so to speak, only about 40 per cent of the patients 
suspected of having an intraspinal lesion as the causa- 
tive factor in the complaint and referred to the neuro- 
logic section for further investigation come to operation 
for protruded intervertebral disk at the hands of the 
neurosurgeons.” 

With this as an introduction to general discussion, 
the analysis of our more than 300 proved 

cases should excite no alarm about what might be 

considered our “radical” treatment of sciatic pain. In 
fact, it would seem that evidence is sufficient to justify 
the statement that laminectomy accompanied by removal 


i = protruded portion of an intervertebral disk is 
a the least radical of any known curative treat- 
or such a disabling ition. 


"eee the past few years our experience with pro- 
truded intervertebral disks has been so extensive that 
we have been able, after a careful analytic —. 


formulate a symptom complex for 

patient himself for treatment with a 
of low back and sciatic pain, and 


who on examination exhibits spasm of the lumbar 
muscles, loss of the normal lumbar lordosis, positive 
Laségue’s and Kernig’s signs, sciatic tenderness and 
diminution or absence of the homolateral achilles tendon 
reflex, is very likely to be suffering from a protruded 
intervert disk. If, in addition, there is a moderate 
elevation of the total protein content of the cerebro- 

lumbar and if there is a narrowing of 
the fourth or or ith lumbar intervertebral space, the 
picture is complete and a diagnosis of protrusion of a 
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disk was found by the surgeon in seven other cases im 
which the iodized oil examination had been reported as 
- It is interesting that all of these occurred at 
oil studies revealed the presence or absence of a pro- 
truded intervertebral disk with an accuracy of 92.3 per 
La 
New England 
the author. 


Joun. A.M. A. 
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lumbar disk is justified. I have removed by surgical REPORT OF 
intervention at the time of laminectomy a classic pro- Cast 1—A woman aged 48 regi 
trusion of the disk in ten such cases without the use 1938, with a history of intractable 
of radiopaque oil. Dr. Craig,‘ up to Dec. 9, 1938, had = sustained a slight injury to the 
operated in twenty-seven cases in which the clinical “7 
was made without the use of a contrast begs” were presightated by 
medium. 1938 she made a misstep and felt 
— hack. It was necessary for her 
then she noticed an inability to cross her legs. After ten 
minutes she tried to get up, but she screamed with an excru- 
ciating pain in the back in the left sacro-iliac region. For 
four days she was unable to void urine or move her bowels. 
After a few days the pain began to radiate down the posterior 
¢. surface of the left thigh. This pain was exaggerated by cough- 
ing and sneezing. After two weeks’ time the pain began to 
subside and she was fairly comfortable until ten 
: A. to admission to the clinic, when she noticed gradually 
é.. * the left thigh with tendency of 
bs groin. The pam was so severe 
‘is of trea 
ive Laségue’ 
both achilles 
akness of ex 
ol ong the cc 
xamination 
he space bet 
| vertebrac. 
| ein content 
examination 
radiopaque 
ion. The patient was trea 
| 4 ities, a lumbar sling : 
of the -- the fifth lumbar vertebra which it was 
Fig. 2.--Hemilaminectomy in the lumbar region for removal of uni- 
lateral poperesten of an intevertebral disk. Only a portion of the lamina 
on the left side was removed in this instance. 
a contrast medium, on other patients having typical 
cases of protruded disk. segs closely observed but failed to obtain any benefit. In spite of 
The following two reports will illustrate the points the negative results yielded by roentgenologic examination with 
(1) of negative roentgenologic study made with radio- radiopaque oil Dr. Ghormley, Dr. Walsh and I felt that the 
paque oil in the presence of a protruded intervertebral patient might have a protruded disk. Exploratory laminectomy 
disk in the lumbosacral articulation and (2) a direct for such a was that if 
exploration for protruded disk on the basis of a clinical 4_Ptotruded disk was not found pa was to undergo 
Goeeaie P graft, to be performed by Dr. Ghormley. 
hemilaminectomy of the left lamina of the fifth 
¢. Craig, W. McK. : Personal communication to the author. was performed. As soon as this piece of 
» Camp, J. D.: Unpubls ; . removed, a marked thickening of the ligamentum 
: flavum Hiween the fifth lumbar and first sacral vertebrae was 
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mentum flavum, much as a straw has been known to 


had proved protruded disk, 


HE 
3 


aL 


zs 


i 

; 

i 


= 


without disk pro- 
i laminectomy, a rophied liga- 

flavum and a protrusion of the underlying disk at the 

interspace were 

complete relief from his backache since operation and 

better than he has felt for many 

It is interesting to observe that this patient had suf- 


When the of a protruded disk has been 
diagnosed, a sion as to the proper treatment must 
be reached. If the patient's symptoms are mild and 


lightly, because another slight injury to the back may 
result in further protrusion of the involved disk, with 
sufficient narrowing of the spinal canal to produce 
paralysis of the legs. Case 4 emphasizes this point: 
Case 4—A man aged 38 had for twenty-one years experi- 
enced a yearly recurrence of pain in the lower part of the 
hack. The first attack had occurred following the lifting of a 


by the patient's efforts while cranking a tractor. Three days 
before admission a “dead feeling” developed in the right leg 
and there was gradually increasing motor weakness in the 


9. Loewe, J. G.: I Low 


832-838 (Dec.) 1938. 


Sciatic Pain Due to Pro- 
reatment, Minnesota Med. 
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degree in motor power of the right leg. 


By the time the patient was considered to be in 
for operation (approximately two weeks after admission) 
legs were paralyzed. A differential diagnostic spinal 
was performed in order to localize the lumbar intraspinal lesi 
which, because of the history, was suspected of being a protruded 
intervertebral disk. A spinal puncture needle was introduced 
into the twelfth thoracic interspace and clear fluid was obtained 
without evidence of spinal subarachnoid block. Another needle 
was introduced into the first lumbar interspace, once more 


of a protruded disk was removed at the site of the fourth 
lumbar interspace. 

Two months after this operation there was a marked improve- 
ment in the patient's condition. He was able to walk without 


revealed an extradural defect on the left, opposite the lumbo- 
sacral articulation. Laminectomy, with resection of the hyper- 
trophied ligamentum flavum and removal of a large protrusion 
of the disk between the fifth lumbar and first sacral vertebrae, 
was done. The patient made an uneventful convalescence. Post 
operative neurologic examination yielded negative results. Com- 
plete relief of pain was achieved. 


This is an operation which should not be undertaken 
unless the surgeon has had considerable experience 
with intraspinal surgery. The lesions are at times 
small and can be overlooked easily. The cauda equina 
must be handled only with extreme care, and hemostasis 
must be very accurate or a postoperative hematoma may 
removal of the protruded disk. 


Dec. 2, 1939 
eee right lower extremity. For two days he had suffered incon- 
perforate a wood post during a tornado.’ tinence of both bladder and bowel. The patient had noticed 
The important point to remember about the liga- y the day on which 
tum flavum is that although it may be of sufficient 
ug The neurologic examination showed a reduction of severe 
size to compress the nerve roots, causing intractable Ds § The achilles tendon 
pain, this phenomenon without an associated protrusion reflexes of both extremities were absent. There was anesthesia 
of the disk is rare. In operating on 300 patients who jn the cutaneous areas supplied by the fifth lumbar and first 
ee we have encountered only | sacral nerves on the right. A diagnostic spinal puncture in 
twelve cases of hypertrophy of the ligamentum flavum _ the fifth lumbar interspace was performed and a specimen of 
without an associated disk protrusion. Whenever a_ cerebrospinal fluid was removed which contained 160 mg. of 
hypertrophied li t is found, a diligent search total protein per hundred cubic centimeters and 2 lympho- 
should be made for protrusion of the underlying disk. ¢¥tes and 2 polymorphonuclear leukocytes per cubic millimeter 
The following case report is illustrative : : cerebrospinal fluid. The initial pressure of the cerebrospinal 
uid was 20 cm. of water. The Queckenstedt test could not 
Case 3.—A man aged 40 had had recurrent attacks of lumbago be performed because trial af it precipitated a paroxysm of 
for twenty-four years. The attacks would occur once or twice coughing referable to the fact that the patient had an infection 
essitated the patient's remaining in bed jin the upper part of the respiratory tract and accurate readings 
. For ten years he had suffered a con- could not be taken. 
normal results. At the fifth lumbar interspace, yellow fluid 
was obtained with a complete spinal subarachnoid block. This 
fluid on examination revealed 1,200 mg. total protein per hun- 
dred cubic centimeters of fluid. Laminectomy was then per- 
thoracic vertebrae which was interpreted as a formed under paravertebral anesthesia and a large fragment 
mentum 
eleventh 
obtained aid, whereas it had been possible for him to walk only with 
he stat the aid of crutches on leaving the hospital; and he volunteered 
years. the information that his back felt better than it had felt for 
fered a marked narrowing of the space between the fifth lumbar five years and that there was no pain or soreness in his back 
and first sacral vertebrae with some hypertrophic changes yet or legs. 
at no time did he experience sciatic pain. Clinically, an intra- : , ; : 
spinal lesion occurring in the lower thoracic region was con- If the patient is very uncomfortable or is experi- 
sidered to be a diagnosis much more likely to be proved at encing enough trouble to warrant bed treatment for 
operation as a cause of this patient's symptoms than the two weeks, surgical treatment of the lesion should be 
diagnosis of a lesion at the lumbosacral articulation, where a advised. The surgical treatment consists of the removal 
definite abnormality was seen on the usual roentgenologic of the protruded portion of the involved disk through 
examination. a laminectomy wound. 
Case 5.—A man aged 35 had felt pain in the back and leit 
TREATMENT OF PROTRUDED INTERVERTEBRAL DISKS leg intermittently for the past twelve years, occasioned by the 
patient's sustaining an injury. It was alleged that he had 
suffered fracture of the fourth and fifth lumbar vertebrae. 
There was no paralysis at the time of injury. The pain was 
do not imteretere to any great extent wit is Usual ¢xaggerated by coughing, sneezing and activity. Pain did not 
activities, some one of the more common therapeutic disappear during rest. The left achilles tendon reflex was 
measures may be employed. However, the presence of slightly diminished. ae ee of the spinal 
ont he dls or over column produced negative results. he cerebrospinal fluid had 
t rega I a total protein content of 60 mg. per hundred cubic centimeters 
ee of fluid. Roentgenologic examination with radiopaque oil 
heavy sack, and each subsequent attack followed unusual stress, ee 
such as the lifting of heavy objects. One week prior to admis- 
sion there was a sudden onset of severe pain in the lower 
part of the back, with bilateral sciatic extension, occasioned 
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f radi oil is used to localize the lesion, it 
should be injected into the subarachnoid space in the 
lumbar segment and the roent examination 
should be carried out on the day of tion. It has 
been our experience that injection of radiopaque oil 
in the presence of a space intraspinal lesion 
of the patient’s symptoms than it would be if there 
were no intraspinal lesion. The larger the lesion, the 
greater the 
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in the development o 
even pa ia) which were not present prior to the 
from the region 


If a protruded disk has been demonstrated and 
tion is to a Py patient should be prepared. for 


and it is eliminated very 


More recently we have employed air" in the sb 
space as an aid to localiza 

tomo pear inks. Sa and When a 

f can be shown, air is an excellent contrast 


use of radiopaque oi 

The operation for the removal of a protruded disk 
is laminectomy. The laminectomy should be as short 
sure of the protruded disk. The of one pair 
of laminae will ordinarily provide adequate exposure. 
In many cases I ie ec aes “partial laminec- 
tomy” (see fig. 1); that is, a removal of the edges of 
tT and below the interspace at which 
the protrusion has occurred. The articular facets 
always should be 
able to remove a prot 
of any bone. Resection of the hypertrophied liga- 
mentum flavum permitted exposure and removal of 
the underlying protrusion with complete relief of nerve 
root pressure and the intractable sciatic pain. 

Case 6.—A man aged 54 registered at the clinic Nov. 28, 
1938, at which time he came seeking relief of intractable left 
sciatic pain of four months’ duration. He had experienced 
onset of the pain in July 1938 while on a motor trip. The 
first symptom to appear was a difficulty in sitting. He noted 
that he had to rest first on one buttock and then on the other. 
There was a dull aching pain in the left lower lumbar region, 
which had become progressively worse. He had been kept in 
bed for several days in August, and he began to limp in 
September. He had discovered that the limp minimized the 
pain in the back. In October the pain was projected along 
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POSTOPERATIVE 
The care of patients on whom laminectomy 

performed for the removal of a disk protrusion has 
ually evolved into a v simple system. Since 
little bone is removed since the incision in the 
skin and fasciae is short and the heavy erector spinae 
muscles are reflected subperiosteally, there is little that 
could have an adverse effect on such a if an 
accurate anatomic closure has been eflected. As has 
been stated, no bone grafting or fusing is done, there- 
fore there is no need for splinting, casting or even 
keeping the patient quiet in bed. Instead, these — 

are left to their own inclinations, so to speak, when 
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the left sciatic nerve. The patient volunteered the information 
that pain was worse while he was in the sitting position and 
when he turned in bed. The pain was exaggerated by coughing 
and sneezing. The usual conservative treatment had failed to 
give relief. 

Examination disclosed that the patient walked with a distinct 
leftsided limp. There was tenderness over t'» lumbosacral 
articulation and along the left sciatic nerve [he straight 
leg-raising test for the left extremity gave a positive reaction. 
The left achilles tendon reflex was somewhat diminished over 

spine 
and the greater the chance for exaggeration of p vertebra 

symptoms will be. This fact is not — pace. A 

have noted that even a diagnostic spinal punctu revealed 

the presence of a large intraspinal tumor will rs 

puncture 

space) 

lumbar 

air was 
pa oil is negative and if the other sign 

: the advised. 

sufficient to warrant an exploratory laminectomy, t dante dak 

tient should be kept in bed overnight and allowed to ember | a fourth tumbe 

~ : : . was removed without the performance of laminectomy. The 

ve the hospital the next morning, unless he was ; 

. operation was planned as 
previously a hospitalized patient receiving other treat- =, 7 —— a left hemilaminectomy 
ment. but when the fourth inter- 

Radiopaque oil is, of course, a foreign substance, space was exposed the 

slowly from the subarachnoid 

space.” It should therefore be used only in carefully ca 

selected cases. An intraspinal inflammatory lesion is bs A je 

our hands has not approached that resulting from the y 

A 

the Suid had’ been seploced with sit, "The 
point of the arrow indicates the defect in the air column caused by a 
protruded intervertebral disk; 6, drawing to indicate the defect seen in 
the roentgenogram. 
ligamentum flavum was found to be unusually thick. When the 
left half of the ligament was resected characteristic edema of 
the underlying nerve root, with posterior displacement such as 
is seen with an underlying protrusion of the disk, was noted 
(see fig. 4). The involved nerve root was retracted and a large 
fragment of fibrocartilage was removed from the disk. This 
operation relieved the cauda equina of pressure and the wound 
was closed without removal of any bone. 
es Mon. Mayo Glin they are placed in their beds after leaving the operating 
Michael: Air Myclography: The Sub "oom, and they are encouraged to move their toes, 
for Lipiedel in Resstgrs Vieuslisation of Tumors and feet and legs as soon as they recover from the effects 
in the Spinal Canal, Am. J. Roentgenol, 30: 187192 disk had completely perforated the liga- 
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the operative site carefully we see that the protrusion is imme- are irritating properties to the iodized oil, and if there is a 
diately relieved, that the gaping edges of the posterior longi- nerve compressed the symptoms are apt to be more marked. 
tudinal ligament fall back together, and there is very little to The same thing is seen in spinal tumor; the symptoms may 
tell the story of the former disruption. That, to me, is fur- be remarkably exaggerated following removal of a sample of 
argument that the presenting lesion is composed chiefly fluid. So if there is an intraspinal injection, operation should 
of nuclear material. Furthermore, that would bear out our’ not be delayed. In some of my earliest cases | purposely left 
conception of the symptomatology, since we feel that the low the iodized oil in and did not open the dural sac because of the 
back pain is due to stimulation of the sensory nerve endings marked extradural bleeding which sometimes occurs. Some 
supplied by the recurrent branches of those nerves, and the of my first cases were so troublesome that I wanted to main- 
root pain is due to a pressing mass beneath or outside the tain the hydrostatic effect in the caudal dural sac. Certainly, 
posterior longitudinal ligament which has impinged on one of the large number of patients who had been chronic invalids 
the nerves at its point of fixation. and had been incapacitated for any type of work and who 
De. W. Rowse Cuausunam, Philedsgiie: Our use of were relieved by laminectomy and were out in a short time 
oxygen instead of air as the contrast medium for myelography following use of iodized oil is some proof. The patients we 
is due entirely to the fact that oxygen disappears from the eal with are incapacitated, patients who have been in bed for 
lumbocaudal sac (is absorbed) more rapidly than air. After Six months, patients who have had various operations, who 
the use of air the patient's sacrum must be kept higher have had bone grafts, who have had manipulations under anes- 
than the foramen magnum for at least twenty-four hours, thesia, who have been in bilateral spica casts for three to six 
whereas after the introduction of oxygen, three or four hours months. A protrusion of the fourth lumbar disk cannot be 
of the special posture seems to suffice. However, Dr. Adson 
$ same 


iate the value of the clinical neuro- : 
THE EFFECTS OF OBSTETRIC ANAL- 
logic examina sed Dr. Spurling. When these 
most of us took it for granted that symptoms from such BORN INFANT 
be reli i 
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of the substances that have been talked about today 
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rachnoid space and be eliminated rather rapidly 
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attitude, We have stopped injecting iodized oil for diag- 
purposes unless the patient has already planned—if the and in the lay press. Analgesia has been accused of 
is positive—to proceed with the operation, preferably the depressing the vital functions during the first few days 
of life, of causing permanent damage to the cerebral 

amp does his fluoroscopy, then the patient is taken back centers and of increasing fetal mortality. 
Since obstetric analgesia is becoming so widely used, 
have collected, st sey a4 it is important to determine whether such is the case. 
increase in lymphocytes following injection. They reach From t 
School of Medicine. 

: Read before the Section on Obstetrics at the Ninetieth 
Session of the American Medical . Louis, May 18, 
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ening the absorption of ordinary air. He simply has his  linical and neurologic manifestations. There is an important 
patient breathe pure oxygen through the new Loveless mask. point about the intermittence of symptoms that has intrigued 
This reduces the nitrogen tension in the blood and brings the 4/1 of us. Why will these patients get relief? my orthopedic 
rate of absorption of ordinary air up to about that of oxygen. colleagues ask me. In the past, we have brought about fusion 
I wish to commend Dr. Spurling for his emphasis on the i some of these cases, seeing the number of protruded inter- 
clinical neurologic study. There has been too much emphasis vertebral disks. It is my feeling that, if the protrusion is at 
on studies with contrast mediums to the exclusion of clinical the lumbar sacral disk and a massive bone graft is applied, 
methods of examination. Just as too many radiologists have ‘the patient may be cured. If a sacro-iliac joint is fused it 
adopted the attitude that oxygen myelography is too difficult would have no effect on the patient. I think that as time goes 
and iodized oil cannot be supplanted, too many clinicians have ©" Some of these patients cure themselves, the edema subsides 
adopted a defeatist attitude toward the neurologic examination. and the tissue contracts, because this is not neoplastic. 
In our many contacts with Dr. Fay and his associates in 
the Department of Neurology and Neurosurgery at Temple, 
protrusion itselt, must also miter The effect of obstetric analgesia on the newborn 
be the case is suggested by our recent infant has been the subject of considerable discussion 
series of cases, that —— A yben during the past few years both in medical literature 
on the | | | 
y 
radiopaque substance which can be injected 
great step forward in the i 
tw 
im 
whereas if it is removed the next day it has the appearance 
of clabber or sour milk, and it is during that period that there 


2036 
under the same environmental tions, some of whose 


mothers received analgesia while ‘Gn a others did 
not, would appear to be the logical method of approach 
to this problem. If obstetric analgesia is harmful to 
the infant, it should be reflected in the mortality rate 


/ 
DAYS ! 2 


and the records of the vital functions during the first 

ten days of life. We 

herewith submit a summary of our observations. 
METHODS 

Eight hundred consecutive babies born of mothers 

delivered by the vaginal route in private practice were 

selected for this study; in 500 instances the mother 


no analgesia were used as controls. 

In these groups the following factors were studied: 
(1) the mortality rate, (2) the initial loss of weight, 
(3) the rate of gain for the first ten days of life, (4) the 
temperature curve for the first ten days of life and 
(5) the pulse and respiration curve for the first ten 


9.9 7 
* 
98.7 
99.6). 
99.5 . 
98.3 


Chart 3.—Average temperature in complete series: lines as in chart 1. 


days of life. Also due consideration was pare oe 
duration of labor, the type of aes the dosage of 
the analgesia used and its effect on the subsequent 
clinical course of the infants after birth. 


(ne hundred additional cases were selected for a 
more detailed study. 


In fifty the mother received 
In each of these cases the lafant 
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Hi. F., ond Roth, G. B.: Use of Porsidchyde 

Use 


i909 
fed identical formulas and the environmental conditions 

were the same. In these cases the temperature, pulse 
cad remiediate rates were recorded every four hours 
and the weight was checked twice a day for the first 
three days of life. 

100 paral- 
dehyde babies and 100 control babies. 

Dosage of Analgesia—The average dosage of paral- 
dehyde was 17.5 drachms (66 cc.) given with an 
average of '4@» grain (0.012 Gm.) of morphine sulfate. 
The usual initial dose was from 6 to 8 drachms (23 to 
31 cc.) of paraldehyde by rectum and one sixth or 

one fourth grain (0.011 or 0.016 Gm.) of morphine 
eepadoradealiy, the paraldehyde being repeated in 3 or 
4 drachm (12 or 15.5 cc.) doses as often as necessary. 
The largest total dose given was 38 drachms (142.5 cc. 
of paraldehyde and one fourth grain of morphine. 
is apparent and we wish to emphasize the fact that i 
this series of cases large doses of analgesia were used. 
If analgesia has an effect on the child, such effects 
would certainly be demonstrable in this group. 

In the group of mothers treated by the McCormick 
the mixture and 4.99 grains (0.32 Gm.) of pentobar- 
ital sodium 


Chart 4.— 


primiparas and thirteen and one-half hours for — 
aras. This is corroborative of the observations made 

by Rosenfield and Davidoff,’ Colvin and Bartholomew ? 
and Kane and Roth* and definitely demonstrates that 
labor is not prolonged by the use of any of these types 
of analgesia. 


Incidence of Operative Delivery.—It has a been 
recognized that any factor which increases the incidence 
of operative delivery adds to the fetal risk. The type 
of delivery in the various series of cases is summarized 
in table 1. The high incidence of forceps is due to the 
fact that we use prophylactic forceps as a routine and 
do not consider it an increase in operative intervention. 

Effect of Analgesia on Fetal Mortality Rate. —lIn the 


1. Rosenfield, H. H., and 


Davidoff, R. B.: Paraldchyde as a Factor 
Labor, Surg., . & Obst. Os 255-238 (Feb.) 1935, 
2. Colvin, E. D., and 


R. A.: 
Basic Amnesic Agent in Obstetrics, J. A. M. an'n061 36-967 


(March) 1935. 


In the group receiving pentobarbital sodium and 
scopolamine the average total dose was 6.78 grains 
(0.44 Gm.) of pentobarbital sodium and “oo grain 
(0.0003 Gm.) of scopolamine. 
98.5 
received paraidehyde either alone or in combination / 
with some other drug, in 100 instances she was treated 99 
by the McCormick modification of the Gwathmey tech- 97 Pog 
nic and in 100 she received pentobarbital sodium and 
scopolamine. The babies of 100 mothers who received 
RESULTS 
Duration of Labor.—The average duration of labor in 
this series of cases was seventeen and one-half hours for 
500 cases in which paraldehyde analgesia had been 
given there were eleven fetal or neonatal deaths. This 
represents a gross mortality rate of 2.2 per cent. Table 2 
was matched with another child, born on the same day 
and of approximately the same birth weight but whose 2 ues 
mother received no analgesia. The two babies were 


lists the cause of death in the individual cases. There 
were seven instances in which the cause of death could 
be ascribed definitely to factors other than the analgesia. 
In the remaining four cases death was attributed to 
atelectasis. Of these four cases, one mother received 
only 6 drachms (23 cc.) of paraldehyde and another 
10 drachms (388 cc.). One mother received 34 
drachms (127.5 cc.) of paraldehyde and one sixth grain 
of morphine in a period of forty-four hours. This 
infant’s urine gave a strong reaction for paraldehyde. 
If one considers these four deaths to be due to the 


Taste 1.—Types of Delivery 


Pentobartital 
Normal Paraldehyde MeCormick 
Low foreepe............ 2% 81.4% 87.5% 
Version extraction..... 0 1% 


raldehyde, the fetal mortality rate from the drug is 
Os per cent. Adair states that in many stillbirths there 
is no demonstrable lesion at autopsy other than atelec- 
tasis. Dr. Choisser,’ pathologist ar the George Wash- 
ington Hospital, reports that actelectasis is a tera 
finding in stillbirths but that it is not more f 
in cases in which the mothers ave received nde 
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ing interval recorded on 100 babies whose mothers 
received no analgesia. The a intervals in the 
two groups were 39.5 and 9.8 $ respectively. 

Granting that the initial — is slightly delayed, 
the question still arises “Does this slight delay have 
any injurious effect on the baby?” 

Birth Injuries —There was only one birth injury in 
this series of cases: Erb’s paralysis developed as the 
result of traction on the neck exerted to deliver the 

shoulders. In the follow-up studies of these 
during the past five years there has been no 
instance of convulsions, mental retardation, — 
paralysis or other evidence of neurologic defects. From 
these data it seems reasonable to conclude that cerebral 
injuries in the newborn are due to mechanical factors, 
usually faulty obstetric manipulation, rather than to the 
drug given the mother. 


MORBIDITY 

Pediatricians have repeatedly stated that babies whose 
mothers are given analgesia during labor are sluggish 
and drowsy for the first three or wy A days of life and 
that they fail to nurse properly and therefore lose more 
weight and become more dehydrated than babies whose 
mothers receive no analgesia. This has not been our 
experience, as the following data will show : 

Weight —The average weight 
489 babies whose mathare bed 


Taste 2.—Cases of Fetal Death 


Dose of Analgesia 
Duration Paralde- Morphine 
of Labor, hyde, Sulfate, —— 
Case Hours Drachms Grain Type of Delivery Pounds Ounces Time of Death Maturity Autopsy Results 
1 4 12 4 2 2 24 br. post partum oly months Premature 
2 es ee oe Spontaneous 2 br. post partum months Premature 
3 » forceps 3 12 ad day months 
4 2 21 Low forceps 7 6 24 br. post partum Full term Congenital, hydro- 
5 16 “4 % Breech extraction, ‘ ? 24 br. post partum Sy months Tentorial tear 
er 
com 
6 1% 9 % Breech extraction, 6 3 Stillbirth Full term Tentorial tear 
forceps to after 
7 Dd uw % Low forceps 4 2 Stillbirth & months Congenital fetal edema, 
erythroblastosis 
Low forceps 6 M4 br. post partum Full term Atelectasis 
” 4 6 Low forceps ‘4 13 24 hr. post partum sy Atelectasis 
Low forceps 1 14 br. post partum months Premature 
34 Low forceps 8 0 Stillbirth Pull term 
than in those in which no analgesia was given. We _ eight babies whose mothers were treated by the McCor- 
can conclude that the paraldehyde may or may mick technic and the 100 babies whose mothers had no 


as large as this a like percentage of babies 
rom atelectasis or unknown i 
electasis, regardless of whether 

not. 

represen mortality rate 

cent. One of these babies had hydrocephalus and 
other was premature with atelectasis. 

In the pentobarbital sodium group there was one 
neonatal death of a baby with exomphalos, 
{HE EFFECT OF ANALGESIA ON INITIAL 


RESPIRATION OF INFANT 

In 100 cases in the paraldehyde group 
between delivery and onset of Sede was deter- 


4. Choisser, Roger: Personal communication to the authors. 


the interval 


analgesia are shown in chart 1. The maximum loss of 
weight was reached on the third day in all groups. 
Thereafter all the babies gained steadily and at approxi- 


Taste 3.—Percentage of Babies with Temperatures Over 100 PF. 


Day Post Partum 

‘Ist 2d Sd 4th Sth 6th Tth sth 10th 
14 22 36 16 18 141 O4 08 
Bee a a & 
Pentobarbital sodium......... 1 884183 88 892 42401 
mately the same rate. The average total loss of weight 
on the third day was 4.5 ounces (128 Gm.) in the 
paraldehyde group, 4.1 ounces (116 Gm.) in the McCor- 
mick group and 4.7 ounces (133 Gm.) in the control 


group. We were surprised to find that the control 


Votume 113 
23 
not have 1 the cause of death, but we feel that in 
a abies lost more weight than those whose mothers hac 


The average daily change of weight of the fifty pairs 
of babies is shown in chart 2. The average total loss 
at the end of three ounces Gm.) in 
the paraldeh (71 Gm.) in 
the control eee A again the greater loss of 
weight of the group without Renee pe is striking. Cole 
believes that this increased loss of weight of the group 
of spontaneous deliveries without analgesia is due to 
increased trauma to the fetal head, which causes shock. 


TEMPERATURE, PULSE AND RESPIRATION 

The average daily temperature of the four series of 
cases is ed in chart 3. There is no significant 
difference between the group whose mothers received 
analgesia and those whose mothers did not. 

It is often stated that analgesia results indirectly in 
dehydration of the infant owing to its disinclination to 
take fluids. Dehydration is usually accompanied by an 
elevation in temperature. epee of the series of cases 
reveals that the percentage of babies whose temperature 


Chart 5.—A pulse rate in paired series: solid line normal, 
; | | 
t+ 
30. | 
HOURS | 


Chart 6—A respiration rate in paired series: solid line normal, 


rose above 100 F. (table 3) was less in the paraldeh 
and McCormick groups than in the control series. 
largest percentage of babies with elevation of tempera- 
ture above 100 F. was in the pentobarbital sodium 


group. 

The average daily temperature (chart 4), pulse 
(chart 5) and Ae ~ Pn rates (chart 6) of the paired 

series of paraldehyde and control babies showed no 
significant difference. The temperature ranged between 
97.8 and 98.7 F., the pulse rate between 115 and 127 
and the respiratory rate between 30 and 40 in the two 
groups. 

In these paired babies the nursing personnel was 
unable to note any significant differences between the 
group in appetite, food consumption, degree of dehy- 
dration or attitude except that the babies whose mothers 
had had analgesia were slightly more drowsy for the 
first twenty-four hours. 


5S. Cole, W. C. C.: Obstetrical Influences on Welds Carve 
the Newborn, Surg. Gynec. & Obst. 68: 179-186 (Feb.) 1939. 
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CONCLUSIONS 
Obstetric analgesia, properly administered, does not 
increase the infant mortality or morbidity rates above 
those which occur in a series of infants whose mothers 
were delivered without analgesia. 
1835 Eye Street N.W. 


ETIOLOGIC FACTORS IN NEONATAL 
ASPHYXIA 


Ww. C. C. COLE, M.D. 
DAVID C. KIMBALL, M.D. 


AND 
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DETROIT 


Asphyxia of the newborn infant has assumed an 
entirely new significance in recent years for two rea- 
sons: a greatly modified conception of the inauguration 
of respiration and the demonstration of the various 
pathologic changes that may be produced in the central 
nervous system by anoxia. Until very recently it had 
always been supposed that the normal baby was born 
in a state of physiologic apnea and that as the placental 
circulation ceased to function the accumulation of carbon 
dioxide in the blood stimulated the respiratory center 
and caused respiration to begin. 

The studies of Snyder and Rosenfeld’ have caused 
us to change this conception almost ely. They 
have shown beyond much question of doubt that the 
movements of respiration do not start suddenly at the 
time of birth but occur in regular rhythm during the lat- 
ter third of intra-uterine life. According to them there 
is little essential difference between intra-uterine and 
extra-uterine breathing except that amniotic fluid 
instead of air enters the lungs in the former and that 
of course gaseous exchange not take place. More- 
over, once these movements are established they are 
continuous and not interrupted unless some profound 
influence is exerted on the fetus. If this conception is 
correct, the normal infant should take its first extra- 
uterine breath within a very few seconds after delivery, 
and a new importance attaches to the baby that is not 
breathing at birth. It means that any baby who does 
not breathe within at the most thirty seconds after 
delivery must be profoundly affected by something, 
whether it is strangulation, anesthesia, narcosis, or 
shock as a result of the trauma of labor. 

Of even greater importance, however, than this 
changed conception of the inauguration of respiration 
has been the demonstration of the devastating pathologic 
changes produced in the central nervous system when 
it is deprived of an uate me re of oxygen for even 
short periods of time. his co-workers * have 
shown experimentally that the cells of the brain are 
much more sensitive to oxygen want than most of 
the other cells of the hn. and that one minute of 
complete lack of ox be sufficient to cause 
their death. Courville* they similar changes 
following nitrous and in the newborn. 

From the Woman's H 
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received analgesia. Recently Cole * has published simi- 
lar observations. 
120 | 
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Extensive areas of “devastation necrosis” have been 
observed in the brains of infants dying a few days 
after severe asphyxia at birth which are apparently 
identical with those observed in death from known 
anoxic states such as nitrous oxide anesthesia, acute 
alcoholic intoxication and hyperpyrexia. Schreiber * 
has emphatically brought to our attention the relation- 
ship of asphyxia at birth to serious degenerative changes 
in the brains of older children and has suggested that 
in many cases excessive sedation of the mother may 
be the causative factor. 

Schreiber’s contention that these serious changes are 
the result of anoxia, frequently resulting from sedatives 
given to the mother, places a tremendous responsibility 
on obstetricians who administer such drugs and ja- 
tricians who care for infants after delivery. If it 
true that severe degrees of anoxia produce these severe 
devastating lesions, then is it not possible that lesser 
degrees of anoxia will produce lesser lesions? It opens 


Tame 1.—Incidence of Asphyxia in Entire Series 


Taste 2.—I/mmaturity as Factor in Asphyxia 


No.of Still Severe 
Pull term............. 4.605 os 62 95 750 


Taste 3.—I/ncidence of Among Primiparas 


and Multiparas 
Pererntage 
No.of Still Severe Mild 
Cases born Asphyxia Asphyxia Delayed Immediate 
Primiparas.......... 25 70 ne 700 
Multiparas........... os 5.2 73 


up a whole new field of speculation with regard to the 
possible etiology of such conditions as cpacpey, psycho- 
pathic personality and lesser degrees of mental infe- 
riority. 

Certainly the seriousness of these implications calls 
for an explanation regarding the role of sedatives and 
anesthetics in the production of neonatal asphyxia and 
an appraisal of their comparative importance with other 
factors leading to this state. Certainly asphyxia was a 
common occurrence before sedatives or anesthetics were 
ever administered during childbirth. Such factors as 
prematurity, the age, parity and health of the mother, 
accidents of labor, the various forms of dystocia, the 
duration of labor, the use of oxytocics and operative 
delivery must all be considered. 

It occurred to us that a great deal of valuable infor- 
mation might be obtained from the analysis of a large 
series of deliveries in which as many as possible of the 


4. Schreiber, Frederic: of the Newborn and 
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factors which might produce asphyxia were evaluated. 

Accordingly, we have reviewed the records of 5,000 , 

mothers and babies delivered at the Woman's Hospital 

in Detroit during the years 1936 and 1937. The data 

were tabulated according to the punch card method, 

which permits the recording of a large amount of data 

t ma accu- 

rately ana- 12 | cases _ 

lyzed in any desired 

combination of cir- 

cumstances. 

The material at 

the Woman's Hos- 8 

pital is particularly 

well adapted to this 6 

type of study be- 

cause 55 per cent 

of the patients were 

delivered by general 

practitioners, 33 
cent were de- 

ivered by obstetric 

specialists and 12 
cent were de- 

ivered by the resi- 

dent staff. This 

provides for a wide variety of methods and skills. More- 

over, all social groups and nationalities are well repre- 


2 
0 Immediate Mid Severe 
Spontaneous | yed lAsphyna | Asphyna 


Chart 1.—Neonatal deaths in relation to 
degree of asphyxia. 


SERIES AS A WHOLE 

Table 1 shows the incidence of the various degrees 
of asphyxia in the entire series. 

It is necessary to state at this point our method of 
determining the various degrees of asphyxia. Tech- 
nically, asphyxia is a decrease in the amount of oxygen 
in the circulating blood and only indirectly associated 
with the respiratory movements. It is obviously impos- 
sible by present methods to determine the oxygen 
concentration of the infant’s blood at the exact moment 


94 739 400 | NS4 , 330 
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Cases | Cases; Cases| Cases 


100 _ 

90 
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Min | Min! Min | Hrs | Hrs | Hrs. Hrs. 
Chart 2.—Relation of cases of immediate spontaneous respiration to 


those of severe asphyxia when no sedative had been given the mother. 


of birth. We chose as the best available criterion the 
condition of the baby at birth and the duration and 
amount of resuscitation necessary to establish indepen- 
dent breathing. The methods of resuscitation employed 
at the Woman's Hospital are the tracheal catheter, car- 


2039 
Percentage 
Spontaneous 
No.of Still Severe Mid 
Cases born Asphyxia Asphyxia Delayed Immediate 
Entire series . 19 94 65 9.2 724 
sented. 
Pereentage 
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bon dioxide and oxygen inhalations, respiratory stimu- 
. lants such as coramine and alpha-lobeline, mouth to 
mouth breathing and artificial lll We con- 


No | Scop | Scop 


Chart 3.—Effect of scopolamine on respiration of infant. 


child was in poor condition for several hours or days 
after birth. If only one method of resuscitation was 
employed the baby was classified as mildly asphyxiated. 
If respiration was spontaneous but delayed for more 
than thirty seconds the baby was classified as “spon- 
taneous delayed.” The stillborn group is obvious. 
This method of classification is open to certain errors. 
i more resuscitation than 


differences are 
smoothed out and 
equalized. At any 
rate, it forms a con- 
stant standard of 
classification which 
7 applies to all sub- 
groupings. 

It is important to 
note that these data 
were collected from 
records made be- 
fore this study was contemplated and accordingly are 
free from any prejudiced influence by the ——— 
physician or the recording nurse. Furt 
relationship of neonatal death to the degree of ve dhe 
shown in chart 1 bears out the point that a reasonably 
accurate method of classification was developed. 


No [Nembutal 
Sedatwe! | 2units | 3units 


Chart 4.—Effect of pentobarbital sodium 
on respiration of infant. 
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During this same period the incidence of stillbirths 
in the city of Detroit was 2.5 per cent. Otherwise we 
have no basis of comparison with results in other 
clinics, as no similar classification has ever been made. 

Chart 1 shows the relationship of the degree of 
i to neonatal death (during hospital stay). In 

“spontaneous immediate” group the rate was 0.5 
> ale In the “spontaneous delayed” group it was 


Taste 4—Age of Primiparas 


Percentage 
- 
Cases born Asphyxia Asphyxia Delayed Immediate 
Under 20 years....... 48 
1 per cent, or twice as great. In the “mild yxia” 
it was 3.5 per cent, or about seven times as great. 
n the “severe ag fl group it was 12.1 per cent, 
or about twenty-five times as great. This direct rela- 
tionship is most 
striking and can 
hardly help being 
highly significant. 90 
FETAL FACTORS 60 
The importance 
of immature devel- 
opment as a fac- 
tor in asphyxia is 
shown in table 2. 
Prematurity un- 9% 
doubtedly is 20 
most important 
ingl factor 10 
i stillbirth ‘er | 
asphyxia. = he + 


Chart 5.—Effect of ether anesthesia on 
respiration of infant. 


weight. 

The three groups 6-7 pounds, 7-8 pounds and 8-9 
pounds, which represent the general average, were 
essentially the same with about 8 per cent severe 
asphyxia and 76 per cent spontaneous respiration. 


Taste 5.—Age of Multiparas 


Percentage 
No.of Still Severe Mild a 
Cases born Asphyxia Asphyxia Delayed Immediate 
Under years....... be 35 69 81.0 
20-90 years........... 1,193 07 47 | 
Over #0 years........ 108 M4 70.3 


However, the group of the smallest infants, 5-6 pounds, 
showed 14 per cent severe asphyxia and only 68 
cent spontaneous respiration, while the group made 
of the largest, over 9 pounds, showed but 5.5 per cent 
severe asphyxia and slightly over 80 per cent sponta- 
neous respiration. This gives additional evidence of 
the importance of mature development in helping to 
withstand the forces tending to produce asphyxia. 


these methods of resuscitation was severely asphyxiated, 
particularly when it was noted on the chart that the 
100 Ceses | Cases | Ceses | Cases | | Caces | Cases Cases 
MGR “ 
60 On 
— 
10 vie 
another under similar circumstances, and the reverse 
is also true. More- . 
100 Cases | Cases | Cases | Cases | Cases tion of respiration of the size of the 
baby to the occur- 
not necessarily baby to the ocer 
90 " an accurate index ‘rence of asphyxia was studied by dividing the cases 
to the oxygen satu- into groups for each pound of variation in their birth 
ran 
Reh ve 
50 in 
as 5,000 cases these 


MATERNAL FACTORS 


i | 
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It is evident from a study of these tables that 
the same relationship obtains as in the 
series, which included all cases, so that the effect 
is apparently due to the forces of labor and not 


Chart 6.—Elective cesarean section at full term with general anesthesia in to the sedatives. 
cases. 


increase in asphyxia in the babies of primiparas is 
evident. 


B. Age of Mother.—The relationship between the age 
of the ras and multiparas to the incidence of 
asphyxia in their babies is shown in tables 4 and 5. 

then, the incidence of severe 
and 


multiparas the opposite of the situation in primiparas 
occurs ; the incidence of severe asphyxia decreases and 
immediate spontaneous respiration increases with 


of stillbirths by 
worthy of note. 
C. Health of Mother —Major illness of the 
to crease the factors tend- 
ing to increase asphyxia in gry en 


One of the most important 
duction of asphyxia is the trauma which 
sustains from the forces of labor. Table 
the influence of the duration of the second stage 
of labor. An inspection of this table shows very 
clearly that, with the exception of the first very 
short , there is an increase in gy an 


in graphic form this relationship. Severe yxia 
28.6 per cent, and immediate spontaneous breat 
decreases from a high of 84.6 per cent to a low 
50 per cent. It would seem clear that there is a direct 
relationship between the duration of the second st 
of labor and the incidence of asphyxia in the baby. The 
high incidence of stillbirths in the longest two period 
groups is worthy of note. The somewhat greater inci- 
dence of asphyxia in the very short period group sug- 


FACTORS OF DELIVERY 

The influence of the type of delivery on the incidence 
of asphyxia was next studied. If trauma to the infant 
is a factor the type of delivery 
should be very important various types of delivery 
were further divided into those with and those without 
some known type of dystocia. There were 2,660 cases 
in which delivery was spontaneous. The incidence of 
asphyxia in this group is shown in table 10. There 
i deliveries by low forceps, as shown in 


4 Gig) fl 
7.- eee cesarean section at full term with spinal anesthesia in 
Asphyxia occurs greater fre- 
ivery. However, in these cases episiotomy 


is also performed, which necessitates anesthesia. As 
will be shown later, this is an important factor and 
probably accounts for a good deal of the increase in 
asphyxia in the low forceps 

There were eighty-seven deliveries by version and 
extraction, in which group the incidence of asphyxia 
is extremely high, as shown in table 12. 
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a gests that there is increased trauma to the baby in 
Certain factors pertaining to mother show a defi- precipitate deliveries. The same relationship exists 
nite influence on the incidence of asphyxia in the infant: between the length of the first stage but in a much 
A. Parity —There were 2,578 primiparas and 2,030 less pronounced degree. The trauma exerted on the 
multiparas in the series. The incidence of the —— baby during the first stage of labor is from the con- 
in these two groups is shown in table 3. A tracting uterus as contrasted to the direct trauma 
to the baby’s head, as occurs during the second 
wT stage. 
Paeanil It will be shown later that the amount of seda- 
rey iT a tive administered to the mother also has a direct 
ban eb relationship to the incidence of asphyxia. It might 
| at ae ob be argued that as the duration of labor increases 
the amount of sedative given also increases and 
+ that therefore the results shown in the foregoing 
1 att rr tables are produced by the sedatives given rather 
if TOES GL eT than by the trauma of labor. In an effort to 
F288 55 as a answer this point, the study was repeated on those 
if mothers who received no sedatives whatever 
| during labor. The result of this study is shown 
Citi 
pee 
each advancing age period until after 40, w 
an extreme reversal sets in. The high percentage ———— : 
in tables 6 and 7. 
FACTORS OF LABOR 
diate respiration with each increase in the dura- forty-ci 
tion of the second stage of labor. Chart 2 presents 


ral 
: i Hi i 
> 
: 


Taste 10.—Incidence of Asphyxia in Spontaneous Delivery 


Taste &—Relation of Duration of Second Stage of Labor 
to Degree of Asphyxia 


Percentage 


Taste 11.—Incidence of Asphyxia in Low Forceps Delivery 


| 
il. 233333332 


| 


= 
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: 


Taste 13.—Incidence of Asphyxia in Breech Extraction 


ration 
It 


Chart 3 shows in graphic form the relationship of 
starting at 88.1 per cent and dropping to 56.9 per cent, 


the incidence of spontaneous respiration decreases, 


excellent 
this group 


Mother Me 25 166 no sedatives and that immediate spontaneous respiration 
Spontaneous 
No.of Still- Severe 
Cases born Asphyxia Asphyxia Delayed Immediate 
All 2600 O84 44 5.2 
Without dystoria... 2a 03 39 88 64 
No.of Still Severe 
Cases burn Asphyxia Asphyxzia Delayed Immediate 
A very brief inspection of this series of tables dealing ORE. cceocasieen 46 17.2 172 24.2 6.5 
with the type of delivery is sufficient to show what 00 
a important factor this is, especially 
associated with dystocia. It serves to emphasize most 
emphatically that trauma to the infant is of major (qu 
in producing asphyxia. £££ — 
were 108 cases of elective cesarean - Percentage 
sixty-four in which labor had started. In the a es 
the element of trauma is almost completely avoi No.of Still. Severe Mid ———~—, 
brought out later. In the latter group some aa ” 
of trauma is added. The incidence of asphyxia Without dystocia... 09 
two groups is shown in table 15. 
SEDATIVE FACTORS 
There were 631 mothers who received no sedative 
whatever during labor. Slightly more than one third 
of these were primiparas, so that it forms a 
control group. The incidence of asphyxia in 
is shown in table 16. 
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Tastz 15.—Incidence of Asphyxia in Cesarean Section 


Percentage 


Tame 16.—Incidence of Asphyzxia in Group in Which Mothers 
Recewed No Sedative 


Taste 19.—Scopolamine Without Other Factors 


Iminediate 


(“se Grain Unit) 


gf 


agasssas 


Taste 17.—Incidence of Asphyxia in Group in Which 
Mothers Recewed Morphine 


Taste 20.—Pentobarbital Sodium (1% Grain Unit) 


Percentage 


4 
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Tams 18—Incidence of Asphyxia with Scopolamine 
(hse Grain Unit) 
Percentage 
Spontanrous 
No.of Still- Severe 
Elective............. 18 4.7 56 72.9 
After labor.......... “4 15 21.5 63 12.5 578 2 unite....0. 
4 units... 
5 units... 
7-16 
Pereentage 
No.of Still- Severe Mild 
Cases born Asphyxia Asphyxia Delayed 
Spontanrous = || 
ame 5-0 units............. 
Cases born Asphyxia Asphyxia Delayed Immediate. 
Within 4 hours of 
delivery............ @ 62 7 sas 
before delivery..... M7 17.7 as 
actually represe 
answer this po 
t presented an 
ve contributed to 
y was repeated i 
All cases of oper 
in which the sec 
hour, all cases 
in combinatic 
labor and all c: 
were excluded. 
19. It 
uced 
possi 
nated. 
Sodium 
fol i ni 
sntobarbital sodium Nitrous Oxide.—There were 
1 Gm}. series in which nitrous oxide eit 
in graphic form the relationship of nation with ether was given. The 
ia to immediate spontaneous respiration in this group is shown in table 
ng doses of pentobarbital sodium. It of cases in this yap Se 
that sodium has a direct 
increasing the incidence of asphyxia. in this group seems very definite. 
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ABSTRACT OF DISCUSSION 


DISCUSSION ON OBSTETRIC ANALGESIA 


Anesthesia in Cesarean Section. — 


effect of general ether anesthesia on 
which cesarean section 


at | 
| 


Taste 23.—Nitrous Oxide Anesthesia 


tis 


£35 


many 


x: hit 


cab 


the baby is shown 
; dor her, ON PAPERS OF DRS. KOTZ AND KAUFMAN AND 
Nitrous oxide anes- evi- 
thesia.............. 0.0 42 66 
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amine in doses considerably larger than those used in semi- 
narcosis had no effect on cither heart or respiration. It was 


pharmacology, whose wife was an carly patient delivered under 
this method. These experimental studies showed that scopol 


at the Ninetieth 


Louis, May 17, 


parallel to the spine is 
by 


and a kidney is exposed and lifted from its bed. 


The fat is removed, and the organ is wrapped gently 
and 


ypertension 


for Clinical Research, Indianapolis City 


American Medical Association, 


HYPERTENSION 


A dog, cat or rabbit is placed under pentobarbital 


report 
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89: 273 (March 


y 


before the Section on 


METHOD OF PRODUCING PERSISTENT ARTERIAL 


From the Lill 


sodium anesthesia, an incision 
made 


Annual Session of the 
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be included in every diet, if only for the purpose of teaching 

self control.—Christie, W. F.: Ideal Weight: A Practical 

Handbook for Patients, London, William Heinemann, 1938. 
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cellophane sterilized in alcohol. The material may elevated level. Dogs have maintained hypertension for 
applied much as if one were making a bag from a year, and there is no reason to suppose it will not 
a flat sheet, the ends being twisted together and held continue. The arterial pressure of rabbits and cats 
by punch paper-clips. St may be employed responds in much the same way, but apparently renal 
is not important whether the hull forms around i ' as a result of the cellophane develops in 
the hilus of the ki or not. The cellophane need rabbits with greater ease than in other animals. 
not closely approximate the surface of the kidneys, and 
egress from t ’ it the ki may 
will , but with rabbits and cats it is desirable to 
place one stay suture to insure that the kidney will 
maintain its proper position. The wound is closed with 
silk. The operation should take no more than ten 
minutes. 
Various kinds of commercial cellophane have been 
, and most of them an intense fibro- 


The moisture-proof cel seems less reliable. Rub- 
ber (surgical glove), tinfoil and oiled surgical silk were 
found , although plain i i 


hull has formed. Usually three to five weeks is required 
for 


off. 

enal Denervation.—The nerve supply to the ki 
was removed by stripping the pedicle, with great care, 
all visible nerves, then cellophane ; 
the kidneys. Hypertension developed in all of four 
animals. 


ered 
hypertension (from 150 to 180 mm.) continued. 
Occurrence of Renin Activator—The activating 
i i power of plasma for renin was determined in six dogs 
though this i ys So. icati cellophane made hypertensive with cellophane. The method of 
i ilize the Kohlstaedt, Page and Helmer * was employed. This 
hypertension. It is usual for on Se eee © consists of comparing the intensity and duration of con- 


a to 
20 to 30 mm. of mercury and remain at an 


N 
pllagenous reaction. Ordinary ‘ont 
Blood pressure was measured by a mercury manom- 
eter connected with a tube filled with heparin solution 
to a needle (No. 20) inserted into a femoral artery. 
RESULTS 
Within three to five days a sharp tissue reaction to 
the cellophane occurs, and during the next two or three 
weeks the constricting hull forms around the paren- 
chyma of the kidney. Hypertension occurs whether result of wrapping the in 
ky one or both kidneys are placed in cellophane after the 
Removal of the Offending Kidney.—lf hypertension 
and then this kidney is removed, the blood pressure 
falls within a day or two to the control level. In two 
experiments the constricting hull was peeled off ; in one 
animal the blood pressure also fell to normal, but in 
the other the fall was more modest. The longer the 
5 Effect of Stripping the Capsule of the Kidney.—This 
ig procedure did not prevent the hull from forming around 
rt — the kidney parenchyma and the development of hyper- 
- tension when cellophane was applied. 
Adrenalectomy—In some experiments, after the 
aa 3 removal of one adrenal gland, one kidney was wrapped 
in cellophane. After hypertension had developed, the 
) remaining adrenal gland was removed. The blood 
| pressure fell to normal or slightly hypertensive levels. 
Removal of both glands in animals with sustained 
< ; h ension also resulted in a sharp fall in arterial 


striction produced in an = dog’s tail perfused 
with Ringer-Locke acacia solution when plasma from 
normal or hypertensive animals and purified renin are 
mixed and injected into the fluid. 

It was found that the “activator,” ¢. g. the substance 


veins, artery or ureter 

The usually is fragmented and taken up 
by the omentum with the result that the omentum 
assumes a peculiar golden brown color and is filled with 
nodes, each of which contains small bits of cellophane 
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lins and Wood *). Hypertension can be produced 
to one sad to ont 


Teving Graef, of the 
ork University Medical School, and myself.® 


Mean Arterial Pressure mm. 


Fig. 4.—Effect on arterial 
and later removing both adrenal 


In spite of the disappearance of the from the 
kidneys, the hull continues to thicken for some time, 


though how has not been determined. 

Sufficient evi has been collected to that 
the physiologic mechanism for hyper- 
tension is similar to that concerned when hypertension 


results from constri the renal arteries by the Gold- 
blatt clamp. As in that type of hypertension, removal 
of the offending kidney abolishes the condition (Gold- 
blatt, Lynch, Hanzal and Summerville ;* Blalock and 
Levy *). Similarly, renal denervation does not t 
its development ( ;* Collins *). 
seriously modifies ‘és capacity of the body to respond 
to the hypertensive stimulus Guldblatt;* Page ;* Col- 


2. Goldblatt, H Lynch, James; Hanzal, R. F., and 
W. W.: Studies on Experimental Hy I. "The Production 
Sy Pressure by Means of Renal 


tion 
S. E.: on the of Renal 


and Lev 

Hypertension, Ann. 106: 826 198 1937. 

4. Page, 1. H.: Relati of Extrinsic R Origin of 

tal H J. Physiol. 1123 166 (May) 1935. 
5. Collins, D. A.: Hypertension from rteries of 
Ki s, Am. J. Physiol. (Aug.) 1936. 

6. Goldblatt, Studies on 
jee Oe of Experimental Hypertension Due to Ischemia, 

Effect Bilateral Adrenalectomy on 
Blood with Experimental Hypertension, Am. 
422138) (May) 1958 


perinephritis a thick, fi 

stricting hull is formed around the 

but avoiding the pedicle. Renal ischemia is 
uced by a method different in prin- 


Dr. Foorp: Would you expect that a similar tumor 
around a kidney in a human being would produce hypertension 
Dr. Pace: It did. 

Dr. Foorp: Yours was unilateral ? 

Dr. Pace: No, bilateral. The case was described in detail 
by Dr. Blatt and myself in the May issue of the Annals 
Internal Medicine. 
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removing one kidney and applying it to the other. The 
same — to Goldblatt hypertension. And lastly, both 
"ch wl renin sa types hypertension are with an increase 
constrictor action on blood vessels, was definitely ©f renin activator in the blood (Kohistaedt, Page and 
increased in the hypertensive dogs. The details of Helmer"). Removal of the constricting hull often 
these experiments are contained in a communication ms the hypertension produced by cellophane to dis- 

1 1 
by Kohistaedt, Page and Helmer. he technic of producing hypertension by cellophane 
COMMENT is simple and seldom results in failure. 

The perinephritis caused by application of cellophane Studies of renal function will be the subject of a 
to the kidneys results in the formation of a fibrocol- S¢Parate report in collaboration with Dr. A. C. Cor- 
is not necessary simultaneously to constrict the renal 

SUM MARY 
1. Severe persistent arterial hypertension has been 
produced in animals by means of perinephritis induced 
_ and silk. As a result of the 
, ciple from clamping the renal arteries. 
~ 2. Removal of the offending kidney or the 
hull around the kidney abolishes the hyper- 
tension. 

\, 3. Denervation of the renal pedicle does not 
prevent the Ss of hypertension when 
perinephritis is induced. 

" 4. Bilateral adrenalectomy in untreated ani- 
mals abolishes the hypertension. If treated 
| with adequate amounts of sodium chloride and 
be ! adrenal cortex extract, slight hypertension 
persists. 
\ 3. The amount of the substance in the blood 
which combines with renin to form a pressor 
| Days substance (“renin-activator”) is increased. 
| 6. Perinephritis may be an additional cause 
ee of applying cellophane to both kidneys of arterial hypertension in man. 
ABSTRACT OF DISCUSSION 

De. Arvin G. Foorp, Pasadena, Calif.: May I ask what 
are the changes in the arteries and arterioles, as well as those 
in the parenchyma in the kidney, after prolonged constriction 
of the kidney by your method? 

Dr. Irvine H. Pace, Indianapolis: I should not discuss the 
question because I am not a pathologist. Dr. Irving Graef of 
the New York University College of Medicine is studying the 
material. For the most part, he finds relatively little change 
except when the malignant stage appears. There may be 
atrophy of the tubules and areas of fibrosis and infarction. 
Some of our animals have been alive for cighteen months, 
but such periods are too short to be certain of the ultimate 
morbid changes in the kidneys. 
mental Perinephritis Induced by Cellophane, Arch. Path. 261 613 iNew) 
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NONSURGICAL ASPECTS OF. THE 
KIDNEY STONE PROBLEM 


FULLER ALBRIGHT, M.D. 
HIRSH W. SULKOWITCH, M.D. 
AND 


RICHARD CHUTE, M.D. 


BOSTON 
Our in this paper is to some observa- 
tions have been made at the Stone Clinic of the 


urine in such a way that solution of ae 
_ It is appreciated that the problem is not 
foregoing 


by i of the urine (¢. g. ammonia 

ion producing an ine urine favoring the 
ipitati and carbonates ). 

If one is to the aforementioned it is 


Necessary 

which one has to deal If mixed stones are disregarded, 

there remain four common 

calcium oxalate, uric acid and cystine. of these 
For exam- 


differential points seem worthy of mention. 


composed of calcium or cystine. The latter 
ic in the 
roen (fig. 1) ‘ery suggestive of cystine 


homogeneous appearance, 
which is most characteristic but hard to describe (fig. 
1B). Cystine stones, of course, occur with cystinuria, 
so the di can easily be ruled in or out by testing 
e stones, on the other 


Read bef the Section Pharmacology and at the 
St. Louis, 

& ; Fuller: Some Medical Renal Stone Prob- 
lem, New Med. 30) 1937. 

2. Te urine made alkaline oc. 

ten ; a few 
- Ay solution is then adde?; im the presence of cystine 
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albus. 
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splits urea is strong evidence that any stones which 
may be present are composed of phosphates and car- 
bonates. Hyperparathyroidism usually causes calcium 
phosphate stones but occasionally calcium oxalate ones. 
A structure suggestive of a snowflake with spicules 
radiating from a central focus (fig. 2) is pathognomonic 

Qe of calcium oxalate. Failure of the stone to show in 
the roentgenogram is strong evidence in favor of a uric 
acid stone. 

: It is, of course, one thing to prevent the formation 
Massachusetts General H and in the Research . he 
1987, This of stones and another to dissolve them. A priori one 
paper is not meant to be a well balanced discussion of ight hope that, if precipitation of a crystalloid influ 
all the nonsurgical aspects of the kidney stone problem. Ces stone formation, the dissolving of the crystalloid 
The approach to the entire subject has remained {tom a stone might cause the disappearance of the stone. 
fundamentally the same. It is based on the following Such indeed seems to be the case. Stones, like teeth, 
major premise and its corollary : are made of an organic matrix in which is deposited 
‘tion that 2 crystalloid. However, there is one important differ- 
some crystalloid precipitates out of it is predisposed to the ence. If the calcium is dissolved out of a tooth there 
formation of a stone composed largely of the precipitated crystal- is still a tooth; if the calcium is dissolved out of a cal- 
loid (compare cystine stone in cystinuria, uric acid stone in . 
gout and calcium phosphate or calcium oxalate stone in hyper- 
parathyroidism). 
Corollary.—In a case in which there is a tendency for stones ite 
composed predominantly of a certain crystalloid to form, treat- | 
ment should be directed to altering the composition of the | 
undoubtedly is a factor. Infection, on the other hand, , RS 
while definitely a factor, probably its chief role 
, the urine should be made acid for calcium phos- _ Fig. 1.—Appearance of cystine stones in patient R. E. C. before opera- 
ok stones and alkaline for uric acid and cystine  Worji,<4, coalescence of small stone to form large one; B, stones with 
stones. With oxalate stones the py of the urine is 
unimportant. If no stones are available for analysis, cium phosphate stone there is no stone. Such being 
one must resort to circumstantial evidence. A few the case, it becomes apparent that the dissolution of 
stones is not an impossibility. 
DISSOLUTION OF CYSTINE STONES 
If a cystine stone is placed in a weakly alkaline solu- 
tion in the laboratory, it very gradually disappears over 
stones 1s the coales severa stones to form @ period of weeks or months. Thus a cystine stone 
a large one (fig. 14). The individual small stones, weighing 0.1292 Gm. immersed in a borate buffer solu- 
tion of py 8.0 at 40 C. lost 14.2 mg. (11 per cent) in 
eleven days. 
lt is very simple to keep the urine alkaline, and there 
is no reason why a cystine stone in the kidney pelvis 
should not disappear. And it does. Thus a girl aged 
hand, grow by surface — and their lamellar 15 whose roentgenogram is shown in figure 1 entered 
structure is often discernible in the roentgenogram. the clinic Feb. 1, 1938. Kidney function was only 
Infection of the urinary tract by an organism which moderately ey and, —— enough, the urine 
KS was not infected. The diagnosis, at once suspected 
From the Stone Clinic of the Massachusetts  — Hospital and the because of the roentgenogram, was confirmed by the 
demonstration of cystine in the urine. It was thought 
(we now believe ill advisedly) that surgery was indi- 
is was completed the right kidney was 
still some st the left kidney and 
tissues ie: a the urine was 
permanent deep purphsh aphylococcus The patient was 


that of 


calcium stone to di ; the question is 


Fig. 3.—-Appearance of cystine stones of pati R. E. C. (see figure 1). 
A, abertly after ephrectomy and left 
omy; B, after ten months on most of stones 
in the kidney have 


Za. Uri cleared spontaneously. 
Crowell, A. Cystin Gynec. & Obst. 38: 
87 Can.) 1924. 
Hi C. C.: Urinary Lithiasis 


Production and 
J. Urol. 36: 168 
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The logical sequel to this discussion is a considera- 
tion of the ‘advisability of introducing some di i 
fluid into the kidney “from below” by a catheter. 
study of what might be the most efficacious fluid to use 
boon ender tn fer dhe gust i 
months. We are far from having all the answers, 

a few simple facts seem clear. 

The solution should probably be as acid as possible 
without being too irritating to the tissues. Urine can 
reach a py of 4& Solutions with a py of 4.0 seem 
to cause but little irritation, and this has arbi- 
trarily been chosen for the time being. 

The next question is what acid to use. 


suggests its use for this purpose. . M. J. 
one of us (F. A.) to the possibility of using citri 
acid for this purpose. It took a few simple 
experiments performed in July 1938, however, 
us how efficacious citrate ¥ is. 


Fig. 4.—Rate of solubility of kidney stones in vitro at different pu's 
with sodium citrate, citric acid mixture of 154 mm. per Sooventel 
isting mainly of calcium oxalate, citrate solution pu 4.0, 
, 
0, ure 30 


Before discussing the test tube experiments, it 
be helpful to explain the specific property of citri 
make this clear: 


3 + 2 Cit® CasCits Car+ + 2(CaCit)— 


is to divide the number of Ca ions by 3. 

two thirds of the Ca ions become caught in a complex 

(CaCit)~ ion. Unfortunately this y of citrate 

solutions is at its maximum only at ine pPy's; at 

more acid py’s there is little of the vay 4 = 
( 


Cit) 
which 


constructed by McLean.* 
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then put on sodium citrate, | ——_ three times 
a day, to keep the urine alkaline. intrarenal stones 
gradually disappeared (figs. 3.4 and B). The urinary 
infection has persisted.** The end result will probably 
be fairly satisfactory. Another time, however, we would 
try medical treatment from the beginning. These obser- 
vations with regard to cystine stones, of course, have 
been made * before 
the present reports. 
DISSOLUTION OF 
CALCIUM PHOs- 
— PHATE STONES 
The problem sts in the past trequently have att 
with calcium phos- to dissolve phosphatic calculi with soc iegr acid. 
phate stones is not This is the one acid not to use (v. infra). Citric acid 
so simple. Expose 
a calcium phosphate 
stone to an acetic 
acid solution at a px 
a 
a 
y ave 
one of the main features of which is the 
of an acid urine, will cause an occasional 
why the regimen not w er t it . 
The answer is quite apparent. The urine is very nearly 
saturated with calcium phosphate when it reaches the ¢ fe 
stone. The more acid the urine the more calcium and 
phosphate ions it will keep in solution, but the more 
acid the urine the more calcium and phosphate ions it 
already contains when excreted by the kidney. If one 
could cause the patient to excrete an acid urine without 
temperature 30 C. 
may 
Te er 
: eo + hee It will be noted from the equation that the net result 
— adding citrate ions to a solution containing Ca ions 
produce (CaCit)~ ions. However, both of these salts 
at the same time increasing the calcium and phosphate are weakly dissociated, so there is a marked reduction 
in the urine, the in vivo results should approach the of calcium ions even at a py, of 4.0. One can calculate 
in vitro ones. the calcium ion concentration, given the total calcium, 
a the citrate concentration and the py, from a nomogram 
(Aug.) 1936. 
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The importance of this property of citrate is obvious. 
#. a fluid which will dispose 

s of the reaction—in this case 
> Ge The objection to 


ateads onl ts supra) is, of course, that it supplies 

on one of the end 

products of the re- 

action, namely 
ions. 

ai The test tube ex- 


e 
utes of this eight 
months investiga- 
tion, clarified the 
main points. 
were all performed 
on a normal 
urine containing 
Fig. S.—Rate of solubility of phosphate moderate amounts 


phosphate. Table 1 
presents the six 


with 

experiments. 
of these experiments is 3, in 
ium phosphate precipitate is dissolved in 


to redissolve oxalates, at least of an acid py, alt 

it hinders precipitation of oxalates (experiment 6). 
More elaborate quantitative studies were designed to 
determine the effect of t ure, concentration, Py, 
other salts and the like, but these are not yet 

satisfactory and will not be discussed here, especially 
since it appears possible that citrates may be super- 
seded by | hate (discussed later). The 
citrate solution which we used for the in vivo experi- 


Taste 1L—Sir Experiments 


no 
6. Urine + sodium citrate (stand 1 br.) + oxalate —+ inhibited 
precipitate 


ment discussed later had a fy of 4.0 and a concentra- 
tion of citrate which was twice isotonic. Its formula 
is given in table 2. 
This is not altogether nonirritating. 
EFFECT OF CITRATE SOLUTION ON CALCIUM 
PHOSPHATE STONES IN VITRO 

Quite a large number of experiments have been con- 
ducted in which phate stones have been subjected 
to a constant imterchange of the citrate solution 
and their reduction in size 


representative experiments 
are shown in figures 4, 5 and 6. The speed with 
which the stones dissolved was most encouraging 
Seme stones crumble ; te 
crumbling. 
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IN VIVO EXPERIMENTS ON CALCIUM 
PHOSPHATE STONES 
To date the solution has been tried on four patients. 
There has been only one convincing success. This 
patient (C. S.) was a hemophilic youth aged 19 who 
had had a hemorrhage into the spinal cord. This had 
resulted in a partial paralysis of the lower extremities 
and a “cord bladder.” He had been bedridden for three 
years and had been on constant drainage for two years. 
In the lower extremities osteoporosis had occurred from 
The urine was constantly alkaline, owing to 


Taste 2—Citrate Solution Used 


45.2 Gm. 
to make 1,000.0 cc. 


infection, and the bladder contained nine large lamel- 
lated stones (fig. 7). One of us (R. C.) saw him in 
consultation and thought that any surgical procedure 
was contraindicated. Accordingly the citrate solution 
was administered to the bladder by Munro’s* tidal 
drainage apparatus. The stones rapidly ro sy 
as shown in figures 8 and 9. It may be asked how it 
is known that the stones were destroyed rather than just 
decalcified. Figure 8 answers this. If the matrix 
remained intact, the calcified remnants would not be 
touching one another 

In the three other cases there was no cause for dis- 
couragement, as definite reasons for the lack of success 
were present and as these can be avoided in the future. 
One of these cases will be discussed later. 


APPARATUS FOR DIS- 
SOLVING STONES 
IN KIDNEY 
PELVIS 
Needless to say, the 
object of these studies is 


signed for alternately in- 
troducing fluid into and 
withdrawing it from the 
kidney pelvis. The prin- 
ciple behind this appara- 
tus is the same as that in 
Munro’s tidal drainage 
apparatus for the blad- 
important features of this 
apparatus and the initial 
us were furnished 

Dr. William Davis. 


culus consisting of a large amount of 
If the calcium phosphate “and maderate 
tion will be ished 


6. Munro, Donald, and Hahn, Joseph: Tidal Drainage of Urinary 
Bladder; Preliminary of of ied to 
” with of Apparatus, New England J. Med. 


“Cord Bladders, 
242: 229 (Feb. 7) 1935. 
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pu 4.0, temperature 25 C. Where loss in 
weight is not due to citrate solution points 
are not 
The 
which 
an alkaline urine by adding sodium citrate. Experi- 
ment 5 suggests that a citrate solution will not help 
based on the hope that a 
ee stone in the kidney pel- 
can. ultimately be 
1. Urine + ammonium hydroxide —+ calcium phosphate precipitate dissolved by means of 
3. Urine + ammonium hydroxide -—~ calcium phosphate precipitate ratus has been de- 2 
+ sodium citrate —~ clear solution 
4. Urine + oxalate — calcium oxalate precipitate + acetic acid 
no change 
5S. Urine + oxalate — calcium oxalate precipitate + sodium citrate 
Fig. 6.—Rate of solubility of kid- 
ney stones in sodium citrate-citric 
acid mixture of 154 mm. per liter 
(isotonic) at pu 4.0, temperature 40 
C. A and C, calculi consisting of a 
large amount of calcium phosphate 
and some calcium carbonate. B, cal- 
under the authorship of two of us (F. A. and H. W. S.) 
and Dr. Davis. In its present form it was tried recently 


had resulted from hyperpa ratus 
was run for three days. The kidney filled and emptied 
satisfactorily, as determined by introducing 7.5 per cent 
sodium iodide into the apparatus and roen 
the patient. The stone showed no change. It was then 
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rathyroidism. The appa 


Fig. 7.—Stones in bladder before treatment. 


removed and found to be an oxalate stone, which of 
course explains the failure. 

The encouraging feature about this case was that 
the urine was sterile at the beginning and at the end 
of the three day run. She received sulfanilamide 
After the operation, however, the urine 


SODIUM HEXAMETAPHOSPHATE 
Prof. A. Baird Hastings ed to us the use of 
sodium h is the same 
as with citrate except “that, whereas citrate disposes of 
only part of the calcium ions, h hate dis- 
poses of all by merging them into complex. calcium 


€ ions. 


Fig. 8.—Appearance of stones shown in figure 7 after cighty hours of 
treatment. 


The equations are as follows: 

Naz (Nas (POs)e) 2 Nav + (Nas 

(Cas (POs)e)= 
Sodium h taph , as was to be expected, 
has been found most effective in the dissolving of stones 
in vitro. Best of all, it will actually dissolve calcium 
oxalate in a test tube. Of course it is not a biologic 
substance and metaphosphates ( PO,) do not appear in 
the body, so considerable caution must be exercised in 
its use. Recent studies in this laboratory by Dr. Max 


KIDNEY STONE—ALBRIGHT ET AL. 


A. M. A, 
2, 1939 


Rosenheim and Dr. 
hexametaphosphate has a marked 
jetreduced into the 


|. Cystine stones con often be diagnosed by their 
appearance 


2. A stone which gives the appearance by 
gram of a snowflake with spicules radiating from a 
central focus is composed largely of calcium oxalate. 
3. Attempts to dissolve calcium te stones by 
making the urine acid are att with little success 
saturated. The 


4. A solution of sodium citrate-cirie acid st Px 
of 4.0 is effective in dissolving calcium phosphate 
stones in vitro and in vivo (one case of stones in the 
bladder). This solution combines the effect of acids 


of 
had f small 
or one 


in dissolving phosphates with a specific effect of citrate 
in dissolving calcium salts by decreasing the calcium 


more effective than citrate ones. 


ABSTRACT OF DISCUSSION 
Dr. Cuartes C, Hicerns, Cleveland: Dr. Albright and his 
associates are to be congratulated on the excellent results they 
have secured in the dissolution of bladder stones. In consid- 
ering the advisability of utilizing the high vitamin A acid-ash 
diet to produce the dissolution of a calculus which forms in 
urine the reaction of which is alkaline, the authors have men- 
tioned a fact which I have been aware of for a long time. 
That is, by increasing the acidity of the urine one definitely 
increases the excretion of calcium; however, to offset this, I 
have observed that the solubility of the stone-forming salts 


products that may be obtained and in no way suggest the time 
required for equilibrium to be reached. Thus, while it is pos- 


Jour. 
_ 
SUMMARY 
- ) The following points are selected as the most 
im 
> 
became infected. < 
“~~ 
metaphos 
4 the ee Fig. 9.—Appearance of bladder shown in figures 7 and & after ten 
days of treatment stones 
os shadow, which persisted in 
1on concentration. 
ay hed 5. More recent and less complete studies suggest 
4 PF that sodium hexametaphosphate solutions may be even 
increases more rapidly with increasing acidity than does the 
amount of calcium excreted. It is necessary to call attention 
to the fact that chemical formulas indicate only the ultimate 


: 
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PERFORATION OF THE JEJUNUM DURING A_ GASTRO- 
SCOPIC EXAMINATION OF A RESECTED STOMACH 


Joux M. Remeatt, M.D., Rocwester, N. Y. 
To the best of my knowledge there is no report in the liter- 


ature of a perforation of the stomach or of the jejunum induced 
by the Wolf-Schindler gastroscope with a rubber 


scope.! 


HIT 
i 


were weakness, constipation and excessive “gas.” 
There was a mild secondary anemia and the gastric analysis 
showed a low acidity. The free hydrochloric acid reached only 
18 degrees thirty minutes after the administration of histamine. 
The radiographic study of the stomach revealed a filling defect 
involving the antral portion of the stomach on the greater 
curvature side and extending back toward the body. 


her discharge she has gained 15 pounds (6.8 Kg.) and 
only complaint is occasional “heartburn.” 


1. Schindler, Rudolf: Gastroscopy, 
Incidence of the 
scopic 


the Endoscopic Study 
of Press, ay 


oom Gastric 
Study, Am. J 197: 509-516 (April) 1939. 


PERFORATION OF JEJUNUM—RUMBALL 


The first examination in January 1939 revealed 
an adequate stoma, which, however, did not contract rhythmic- 


ip 
+ 


: 


accompanying illustration. 


from this insult remark- 
ably well and was asking 
for a full course meal on 


The incidence of this type of perforation is very small and 
should in no way influence one’s faith in the gastroscope as a 
diagnostic aid; however, it has changed my method of intro- 


lacking. Usually the stomach collapses and one is unable to see 
very much because no air can be introduced. The stomach 
retained air sufficiently for me to see practically the entire 
mucosa in this case. 

This perforation occurred in the 112th gastroscopy that I have 
done since October 1938. I feel that the technic that has been 
followed is in accord with the teachings of Dr. Schindler. The 


appeared 

ities eliminated, the only conclusion that one can draw is that 
this perforation occurred with reasonably good technic and 
through normal tissue. 

17 South Goodman Street. 
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Was some mcrea 
wit the stoma. The mucosa of the remaining portion of the 
omach showed some atrophic changes. No evidence of recur- 
nce of the malignant condition was seen. 
The second gastroscopy was done on the morning of June 
, 1939, at 10: 30. The patient was prepared in the usual man- 
, and the Wolf-Schindler gastroscope with a rubber finger 
was introduced with ease, no force being used. Aiter intro- 
ion no pain or discomfort was experienced by the patient. 
s is often the case, the gastroscope was believed to have slipped 
the jejunum. The instrument was withdrawn about 4 or 
vitamin A acid-ash or alkaline-ash diets have been used. These 5 inchés and air was introduced. The stoma and the remaining 
roentgenograms have been sent to me by Dr. William Braasch, portion of the stomach appeared much the same as on the 
of the Mayo Clinic; Dr. W. M. Kearns, of Milwaukee, and previous examination. No evidence of a malignant growth was 
Professor Pyrah, of Edinburgh, Scotland; the last case was a seen. The whole examination was carried out without any dif- 
staghorn cystine stone which has undergone solution by the 
alkaline-ash diet in my own hands. I now have a series of 
fifty-two collected cases in which renal calculi have undergone 
solution by dietary means. The results of this study will be 
published in the near future. 
Clinical Notes, Suggestions and 
New Instruments diaphragm. 
4 . Laparotomy was performed by Dr. Christopher D’ Amanda, 
senior surgeon in the ward surgical service, approximately nine 
toneum was opened, and the abdo- EsoPuacuS 
men flattened out. Exploration = 
through the mesocolon in the lesser 
sac revealed a perforation about 
the size of a dime (18 mm.) on the 
posterior surface of the jejunum 2 
inches away from the 
stoma, as shown in the 
The perforation was 
closed and the edges were 
invaginated. No evidence 
of peritonitis could be 
seen, nor were there any s 
metastatic lesions notable. PERFORATION 
The patient recovered || 
Point on posterior sur- 
perfora 
a examination described here was just a routine 7 
postoperative 
~ REPORT OF CASE day. There was a low grade fever for five days, but the tem- 
Mrs. F. K., aged 68, white, was admitted to the Rochester perature returned to normal and she was discharged on her 
General Hospital Sept. 13, 1938, complaining of “stomach fifteenth postoperative day feeling fine. 
COMMENT 
one had better be on the safe side and stop the introduction of 
the instrument at a point where the examiner believes . will 
best see the stoma. The one important and interesting factor 
te in this case is that all gastroscopic signs of perforation were 
service. The loop of the jejunum was brought up posterior to 
the mesocolon. The resected portion showed a large crater-like 
ulcerating tumor, which was classified as a medullary carcinoma 
by our pathologist. There were no metastases noted anywhere 
in the abdomen. Two omental nodes were removed, but these 
showed no evidence of carcinoma. The operation was followed 
by a transfusion, and the patient made an uneventful recovery. - stion tat can be raised is wheter tn _ 
re was discharged on her twenty-sixth postoperative day. “oa ie “a poe eb was normal. No biopsy was taken; it 
79-80; The 


COCCIDIOIDAL PERITONITIS—RUDDOCK AND HOPE 


COCCIDIOIDAL PERITONITIS: DIAGNOSIS BY 
PERITONEOSCOPY 


Joux C. Reppock, M.D., Rosear B. Hors, M.D. 
Los 


Wernicke, R.: Ueher 
Centraltl Bake. 859 1892. 
Ophals, and H. 


1900. 

5. Grea Coceidi 

M. 4. 1055 1929. 


patient stated that he had not resided in the San Joaquin Valley. 
He had a lesion of the penis in 1936 for which he received no 
treatment. For the past four years he had been a heavy user 
of alcohol, drinking both beer and whisky. 
No history of familial diseases was given. 
Examination.—The temperature was 99.6 F., _ > 
ration 20 and blood pressure 140 systolic, 100 diastolic. 


The pathologic examination of the tissue revealed tubercle- 
like nodules containing Coccidioides immitis. Culture of the 
peritoneal fluid yielded Coccidioides immitis. Immediately fol- 


tain 1,000 cc. of straw colored fluid, the right, 1,100 cc 


i 


omentum was from 1 to 2 cm. thick and densely infiltrated. 
The wall of the lesser curvature of the stomach was infiltrated 
from the external surface inward by granulomatous tissue. The 
lymph glands in this area were greatly enlarged and caseous, 
averaging 2 to 4 cm. in diameter. The duodenum, the small 
thick granulomatous tissue. The mesentery was infiltrated and 
the glands were enormously enlarged, up to 4 cm. in diameter. 
Wet smears showed many Coccidivides immitis organisms. 


liver and spleen showed some infiltration with granulom- 


1) coccidioidal 
coccidioidal lymphadenitis, generalized; (3) coccidioidal perito- 


This case is unique in that it is the first case of coccidioidal 
peritonitis reported in the literature in which a diagnosis was 
proved before death. Coccidicidal granuloma is a rare disease patien S poorly Hourished, showing Fecent foss oO ign 
and one peculiar to the San Joaquin Valley in California. The There were no petechiae or cutaneous eruptions. The teeth 
first human infection was reported by Wernicke! in 1892, and were carious. The tongue was coated. There were palpable 
the organism was described as a protozoa. In 1900 Ophuls  epitrochlear and cervical lymph glands. The chest was resonant 
and Moffitt? proved that the infection known as coccidioidal throughout, expansion was equal and the bases moved nor- 
granuloma was due to a mold (Coccidioides immitis) and were mally. There were no rales, but hoarse breath sounds were 
able to grow it on culture mediums. Many reports have appeared heard at the right base. The heart showed no enlargement, 
since this date. regular rhythm and no murmurs. The abdomen was distended 
The similarity of this disease to tuberculosis is noted repeat- and tense with a definite fluid wave; no masses or organs 
edly in the literature. This similarity exists in its clinical were palpable. There was pitting edema of the ankles, grade 2. 
manifestations and body reactions to the infection. Coccidioidal The Wassermann reaction was negative. Blood ¢xamination 
infections often are miliary and it is impossible without a biopsy revealed hemoglobin 75 per cent, red blood cells 3,830,000, white 
or culture of the organism to differentiate them clinically or blood cells 13,500, neutrophils 85 per cent, mononuclears 6 per 
by roentgenogram from tuberculosis. The x-ray appearance of cent, lymphocytes 9 per cent, no pathologic cells. Sedimenta- 
bone lesions is identical with the appearance of lesions caused tion time was 63 mm. in one hour uncorrected, 25 mm. in one 
by the tubercle bacillus. hour corrected. Packed cell volume was 28. The urine was 
Although coccidioidal infections have identical clinical mani- normal. 
festations with tuberculosis, nevertheless intestinal and peri- The clinical diagnosis was atrophic cirrhosis (Laénnec). 
: ' ; December 24, paracentesis was done and 4,000 cc. of straw 
colored fluid was removed. The patient continued to have a 
Ay P a are low grade fever and to develop more ascites. 
w 2 December 30, peritoneoscopy revealed dense adhesions of the 
omentum to the epigastric peritoneal surfaces. All peritoneal 
surfaces were covered with miliary tubercles. The liver and 
avy 4 gallbladder were normal. A section of peritoneum containing 
f »' tubercles was removed for biopsy. The abdominal cavity was 
The impression was probable tuberculous peritonitis, but 
1s 
Course.—Ascites returned and the patient had to have para- 
tar a , 4 ~~, centesis performed from time to time. He had a septic tem- 
perature of from 100 to 102 F. and failed steadily. Jan. 21, 
: Sm ~ . ° 1938, he suddenly began to have dyspnea and for the first time 
> discomfort in the chest. Examination revealed the typical signs 
; of a bilateral pleural effusion. The fluid was aspirated and 
Section of tissue. Coccidioides immitis was demonstrated by culture. 
, The patient died January 25. 
toneal infections seldom occur and are rarely seen. Greaves * 
demonstrated post mortem in a Negro dying of miliary coccid- -rietal pleura was studded with granulomatous tubercles. The 
iotdal granuloma. Ophuls ° 1929 stated _ that intestinal lungs externally were studded with a granulomatous, fibrinous 
— been disco exudate. Tiny tubercles were seen in the parenchyma. The 
report tracheobronchial lymph nodes were only slightly enlarged. 
provers od ming When the peritoneum was opened the entire cavity and intes- 
"a aged 35, J ingle were seen to be covered with a thick layer of plastic 
on 23 “1037 the which was diffusely infiltrated with nodular granulom- 
abd sain in the — Tee atous tubercles, averaging from 0.5 to 1 cm. thick and extend- 
weeks before entry he began to have pain in the epigastrium. [ES to the pelvis. The greater 
With the onset of pain his abodmen had begun to swell and 
was progressing in size. Loss of weight was slight. He did 
not have fever or chills. He did not vomit but had occasional 
nausea; no hematemesis or melena was present. There had 
been no symptoms of cardiac or respiratory disease. No jaun- 
dice was observed. 
The patient was born in the Hawaiian Islands; he had lived 
in and about Los Angeles for the past eleven years. The 
From the Department of Peritoneoscopy, Los Angeles County General | 
er ——— kidney showed a small collection of tubercles on 
C.: A New Pathogenic Mold, . The bladder showed infiltration with granulom- 
uloma with Lesion in Small . 
1934. 
occidicidal Granuloma, J. A. 
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DERMATITIS—LEVISON 


113 
23 ° 
ay 
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increased in severity and area during the remainder of the 
course of treatments. 

Examinations before and after the hospital admission did 
not reveal relevant manifestations other than the cutaneous con- 
dition. Her complaints were subjective, indicating the emo- 
tional and nervous instability mentioned. The skin over the 
anterior surface of each thigh was red and swollen, itched and 


Extensive involvement of both legs after parenteral use of theelin. 


aspect of each thigh was involved on the date of her hospital 
admission. The i 


but the 
severe over the thighs, both ankles and the 


cold compresses of saturated solution of aluminum acetate were 
not apparently helpful. Olive oil relieved the subsequent dry- 
ness of the skin. 

The patient returned to her home on the eleventh day after 


Inquiry of Eli Lilly & Co. revealed that the fatty solvent 
used in the marketed ampule was highly purified cotiwonseed 
oil, and in the product of Parke, Davis & Co. (theelin) it was 
il. The patient had received cight injections of the 
peanut oil product prior to the single injection of the cottonseed 
oil preparation. Each company supplied samples of the respec- 
tive oils used. Patch and scratch tests of each oil were later 
made on the patient and gave negative results. Later, intra- 
dermal tests were made on the flexor surface of each forearm, 
peanut oil used 
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as before, responding to the same management. 

We have not found in the material available to us references 
to dermatitis of allergic origin following the parenteral admin- 
istration of theelin (estrone) in oil. Inquiry among physicians 


istration, such as water soluble preparations, tablets or sup- 


positories. 
421 Michigan Street. 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT oe 
VITAMIN K: II 


Since THE PUBLICATION OF A PRELIMINARY REPORT OW vitamin K 
wy Aterer M. Swett Tae Jowewat ror 15, 1999, was 
SEEN WITNESSED INTENSE INTEREST IN ATTEMPTS TO ISOLATE COMPOUNDS 
WAVING Vitamin K activery. DEFINITE PROGRESS HAS BEEN MADE 
IN ESTABLISHING THE CHEMICAL NATURE OF NATURALLY OCCURRING Com- 
POUNDS, AND MANY SYNTHETIC PREPARATIONS HAVING Vitamix K 
ACTIVITY HAVE BEEN PREPARED. Since FURTHER EVIDENCE oF THE 
THERAPEUTIC VALUE OF ViTaMIN K PREPARATIONS 18 ALSO ACCUMULATING 
1T SEEMED DESIRABLE TO HAVE A FURTHER SEVIEW OF THIS sUBsECT. 
THE FOLLOWING PAPER HAS BEEN PREPARED BY THE AUTHORS aT THE 
erovest or tee Counctt, ano tee Councit mas irs 
rvetication. Destine tee rast rew tae Counctt mas con- 
DUCTED EXTENSIVE CORRESPONDENCE RELATING TO THE ADOPTING OF A 
SUITABLE NONPROPRIETARY Name FoR vitamix K. Names waicn age 
ACCEPTABLE TO THe CoUNCIL HAVE BEEN PROPOSED sur tae 
1S NOT PREPARED TO MAKE A DEFINITE RECOMMENDATION UNTIL CERTAIN 
MATTERS BELATING TO PRIORITY HAVE BEEN SETTLED. 


Pave Nicworas Leecu, Secretary. 


SUPPLEMENTARY REPORT ON 
VITAMIN K 


ALBERT M. SNELL, M.D. 


AND 
HUGH R. BUTT, MD. 
ROCHESTER, MINN. 


In April 1939 a report on the sources, nature and 
use of vitamin K was prepared by one 

(Snell*) at the request of the Council on Seneneay 
and Chemistry. Since the ication of this report, 
attention has been called to inaccuracies in the matter 
of defining a unit of the vitamin. Certain investigators 
have also questioned some of the statements made with 
regard to the fundamental causes of deficiency in pro- 
thrombin, the methods of recognizing them and the 
means of dealing with them. This report 
has been prepared in an effort both to clarify these 


matters and to bring up to date the present knowledge 
of the chemical nature of the vitamin. 
DEFINITION OF A UNIT 

The Dam unit of activity as defined in some detail 
in an article by Dam and Glavind * refers to a special 
preparation of dried spinach, to which a value of 500 
units per gram has been arbitrarily assigned. Two mg. 


and Clinical 
Importance : ry Report, J. A. M. A. 2828: 1457-1459 (April 


K by Curative. Bicod Clotting 1018-1023 


une) 1938. 


Jos. A. Mi A. 
days later scattered areas of involvement appeared over the 
skin generally, especially on the legs, trunk and neck. The 
lesions were entirely comparable with the original trouble. A 
severe and generalized pruritus followed in the same manner 

appearing erythema were many small papules and occasional im ths community with wide and extensive experience nas no’ 
small vesicles. The greatest intensity of the inflammation on supplied a similar instance. It is probably infrequent, although 
each thigh centered at the point of hypodermic injections midway allergic responses of one type or another are not rare or unusual 
between the hip and the knee. Practically the entire anterior following the use of cottonseed oil by ingestion in the prepara- 
tion of food. It does not appear that the estrogenic substance 
itself was a factor in this reaction. Earlier recognition of 
similar cases will permit substitution of other methods of admin- 

hospital, quickly progressing at each area of involvement to 

an appearance characteristic of allergic dermatitis. It reached 

such distant points as the ankles and neck by the fourth day. 

reaction was most ee 
neck On side. Tre Was, however, general erythema 

of all body areas. Both ankles showed considerable swelling pe 

with a 2 plus pitting edema. There was no involvement of 

the mucous membrane. The itching was extreme and at times 

almost intolerable, doubtless accentuated by the nervous and ee 

emotional instability. Fever was not present, the urine remained 

normal, and the eosinophil count of the blood never exceeded 

3 per cent. 

Treatment consisted of palliative measures with most relief 

from a constantly applied lotion containing calamine, menthol, 

camphor, zinc oxide and solution of calcium hydroxide. Starch 

haths in a full tuh were given several times a day. Hot or 

improved. The generalized pruritus persisted and was very 

troublesome. The lotion and starch baths gave relief until its 

the other. The reaction to each was unmistakable, immediate, 
severe and widespread. There was a large area of swelling, 
redness and erythema on cach side, spreading over the entire 
flexor surface of the arm. There was no appreciable difference 
in the degree or extent of area involved on either side. A few 
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of this product therefore constitutes one unit. When 
2 mg. (1 unit, not 1 mg. as was incorrectly written in 
the earlier report — the Council) of this pron Pate 
a body weight is given daily to a 
highly K-avitaminous chick on three successive days, 
normal blood clotting is obtained. 

Personal communications with Dann ®* indicate that 
her unit of vitamin K is the amount of material, based 
on a standard of known potency, which when adminis- 
tered to chicks daily will about a coagulation time 
of the blood equal to that produced by the reference 
standard under the conditions of the test. The reference 
standard is a extract of alfalfa which has been 
shown to be stable over a long period.‘ 

Other investigators, including Ansbacher,® have 
attempted to establish a definition of a unit of vita- 
min K. Ansbacher’s unit is established as “the mini- 
mum amount [of vitamin K] necessary to render the 
blood clotting time of the vitamin K-deficient chick, 
weighing 70 to 100 Gm., normal within six hours after 
administration.” One of Ansbacher’s units is equiva- 
lent to 20 Dam units. Thayer and his associates * define 
a unit of vitamin K as “that quantity of vitamin [K] 
which produces a clotting time of ten minutes or less 

oe been fed for the fourteen days immediatel 
ing receipt from the hatchery on a diet practical seally devord 
of vitamin K.” 

Almquist and his associates’ have also presented a 
method of assay of vitamin K, showing that “the 
reciprocal of the blood clotting time is a simple linear 
function of the logarithm of the level of the vitamin K 
level in the ration.” Obviously, there is not complete 


on Pharmacy and Chemistry, we are of the opinion that 
any attempt arbitrarily to establish such a unit of the 
vitamin is unlikely to suit all investigators. Indeed, it 
would seem wise to postpone consideration of units, 
since exact and final knowledge of the chemical structure 
of substances exhibiting antihemorrhagic activity now is 
close at hand. 


THE CHEMICAL NATURE OF VITAMIN K 


which is a yellow, crystalline substance with a — 
point of 186 C. Vitamin K can be separated from this 
material as a viscous, slightly pigmented oil. Cohn and 
Schmidt * have shown this preparation to be most effec- 
tive in increasing low prothrombin values in rats that 
have biliary fistulas. Dam and his collaborators *° also 

3. Dann, Flementine P.: Personal communication to the authors. 
Further this are to be published 
ve Biological 


Ansbacher, S.: Assay of Vitamin K, 
cKee 
itamin Concentrates, Proc. 


H. J.; Mecchi, E., and Klose, Estimation of the 
Vitamin, Biochem. 


Vitami K on Prothrombin Levels of 
in 
Biol. & Med. 42: 443-444 (June) 1939. 


10. en iger, 


E. 
gereinigter Form, Helvet. chim. este. 22: 31 


13, 1939. 
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have recently prepared, by a process of molecular dis- 
tillation and chromatographic methods, a constant prod- 

which is a clear yellowish 
oil, contains carbon, hydrogen and oxygen and is nitro- 
gen free. Elementary analysis has indicated the presence 
of two atoms of oxygen in the molecule; a tentative 
composition of carbon 82.2 per cent and hydrogen 10.7 
per cent has been established. This material is said 
to be extremely potent on biologic assay, containing 
about 20,000,000 Dam units per gram. 

In an earlier report the prediction was made that 
several closely related substances having antihemor- 
rhagic properties were likely to be found in crude 
extracts of alfalfa or putrefied fish meal. It is in inves- 
tigations of the type suggested by such a prediction 
that developments of great importance are now taking 
place. In May 1939 McKee and his associates " 
reported the isolation of vitamins K, (from alfalfa) and 
K, (from putrefied fish meal) and presented evidence 
to indicate a quinoid structure for these vitamins; 
further work has substantiated these preliminary state- 
ments."? Almquist and Klose '* recently have reported 
that phthiocol (2-methyl- 3-hydroxy-1,4-naphthoqui- 
none) possesses physical and chemical properties 
similar to pure vitamin K.'* Phthiocol was_ first 
isolated by Anderson and Newman “* from the pigment 
of Mycobacterium tuberculosis; its synthesis was 
announced in 1934."* It has been shown by Almquist 
and Klose ** that phthiocol is effective in preventing 

ic diathesis in chicks subsisting on a K-defi- 
cient diet when phthiocol is given at 20 mg. per kilogram 
of diet. They have also suggested that phthiocol is the 
simplest member of a homologous series of antihemor- 
rhagic substances. Later these investigators '* 
that the antihemorrhagic activity of phthiocol lay some- 
where between that of methyl naphthoquinone and 
hydroxy naphthoquinone. Their study indicated that 
the methyl group was functionally important whereas 
the hydroxyl group seemed to reduce activity. They 
nasa that the activity of phthiocol is lower than the 
form of vitamin K existing in alfalia ; 
and Fernholz were of a similar opinion. 
The use of phthiocol in the correction of prothrombin 
deficiency in chicks has been studied in detail by Alm- 
quist and Klose ;** clinical studies with this material 
will be mentioned later in this report. 
11, MeKee, R. W.; Binkley, S. B.; Mac 


D. W.; 
S. A., and Doisy, SAY The Isolation of Vitamins s and Ke, J. 
Chem. Soc. 61: "i298 (May) 1939. 

2. Binkley, S. B.; MacCorquodale, D. » L. C; Thayer, 
McKee, W., and A.: vatives of Vitamins Kx 
and Ke, J. Am. Sec. @i: 1612-1613 1939. 

13. Almquist, .. and Klose, A. A.: Antihemorrhagic Activity 
of thetic Phthiocol, J. Am. Chem. Soc. @1: 1611 (June) 1939. 
been thought that phthiocel owes its activity to contamina- 
one some impurity, presumably How- 
ever, the most recent report of Fernholz and Anshacher (Vitamin K 
Activity of Synthetic Phthiocol, Science 215 (Sort. 1} 1939) indicates 
that 


even after purification, synthetic pht 1. 
report they also noted the powerful curative 
denen 


Acid from i 
J. Chem. The Chemistry of AY Lipids 
of Tubercle Bacilli: itution of Pht Ge ieee 
trom the. Human Becillus, 2197-201 (Nov) 


15. Newman, M. S.; 
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17. Anshacher, and 
Activites Am. Chem. 


Crowder, J. A., and Anderson, R. J.: The Chem- 
ubercle Bacill XXXVIIL. A New of 
Tubercle Bacillus, J. Biol. Chem. 

A. A.: The Activity 
J. Am. Chem. Soc. 1923-1924 Uauly 


Gi: 192-1985 (Joly) 1909. 


agreement among these investigators working in the 
same field of biology as to the manner of defining a 
unit or as to the best methods of While / 
In the earlier report to the Council,’ three of the 
earlier studies designed to accomplish the purification 
and isolation of the vitamin were cited. In the light 
of subsequent developments, these earlier reports can 
now be omitted from consideration. Recently Almquist 
ties. ect of 
2. 
14. Anderson, R. ie and Newman, M. S.: The Chemistry of the 
Lipids of Tubercle Bacilli: XAXXIV. Isolation of a Pigment and of 
Antihemorrhagic 
nt 
of yi 
per. 
des Vitamins K in hoch- . 


2058 COUNCIL ON 


Thayer and his associates," as well es Mae- 

his co-workers,’* working in Doisy’ 
ae at St. Louis University Medical School, 
have found ,4-naphthoquinone the most active 


was relatively insignificant the 
of the vitamin K, molecule to be 2-ethyl-3-phytyl-1,4- 

. Fieser and his co-workers * 

‘ (or 

and that that of vi K, 2,3-difarnesyl-1,4- 
work by Binkley, Thayer 
Doisy * at St. Louis University Medical School 


Since the activity of 2-methyl-1,4-naphthoquinone is 
approximately equal to that of pure vitamin K,, Thayer, 
acCorquodale, Doisy, Emmett, Brown, and 

Bird ** have that it be adopted as a basic 
standard for assay of vitamin K. The compound does 
desirable ities for standardization in that it can 

be obtained readily in a satisfactory state of purity, has 
a definite melting point for characterization and, when 
protected from excessive exposure to light, is readily 
stable. They that by adopting substance 
as the standard assay the unit could then be defined 


in terms used by the League of Nations committee 

as the specific vitamin K activity of 1 microgram of 

pure 2-methyl-1,4-naphthoquinone. 

THE GENERAL CLINICAL CAUSES OF DEFICIENCY 
IN PROTHROMBIN 


18 Thayer, A.; . L. Binkley, S. orquodale, 
Chem. See. @1: 1932 


4 Constitution of J. Chem. Soc. 
1928-1979 (July) 1929. 
; Campbell, W. P.; Fieser, Mary; Fry, 


Biron ; Schweitzer, C. E., and Smith, P. G.: 


Binkley, S. D. Ww. s. 
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of Vitamin Ka, J. Chom. 
) 

Fieser, L. F.; Cope, Fry, E. M., and Gates, M. D., Jr.: 

Brown, and Oo. D.: Vitamin K 

ynthetic Compounds, J Am. Chem. Soc. @1: 2563 (Sept.) 

Ome G. and H. P. 
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PHARMACY AND CHEMISTRY 


of measurement thus far - 
some objections on this score, and (3 that the » 
frequently as is necessary in care of patients 
have actual or impending hemorrhagic tendencies. 


THE GENERAL CLINICAL CAUSES OF DEFICIENCY 
IN PROTHROMBIN 


quately to the administration 
al observations well supported by the experimental 
production of low blood values for prothrombin 
rabbits (Dam and Glavind**), in rats (Greaves *") 
administration 
of diets deficient in vitamin K 

2. In newborn infants. Waddell and ** have 
recently reported that among newly born infants there 
is not infrequently a deficiency of prothrombin which 
responds to the administration of vitamin K by mouth. 
The mechanism of this type of prothrombin 
is not entirely clear, although it is suggested that 
a deficiency might be corrected by the administration 
of vitamin K to mothers before delivery. 


a poor secretion of bile salts, to (b) an obstruction of 
the bile ducts from any cause, 
intestinal lesions, 


intestinal 
short-circuiting surgical procedures and _ int 
obstruction. All these various factors have been demon- 
strated among patients by Osterberg and us * and by 
Clark and his associates."* It has likewise been demon- 
strated that severe diarrheal diseases, such as ulcerative 
colitis, sprue or celiac disease, may result in a deficiency 
in prothrombin. 


4. Injury to the liver. eS eee 
experimental, to indicate the ys 
an active part in the formation of prothrombin. i ee 
be admitted that some of this evidence is ly circum- 
stantial. Smith, Warner and Brinkhous ** have shown 


25. Kark, Robert, and Lozner, E. L.: Personal communication to the 


26. Dam, Henrik, and Glavind, : The Clotting Power of 
Human and Mammalian Blood in to Vitamin K, Acta med. 


108-128, 1938. 

27. ngs A Studies on the Vitamin K Requirements of the 
Rat, 125: 429-436 1939. 
Pigsicl. a8 K Produced in Mice by 


28. Possible 
29 faddell, W. W., 
on the Clotting T Time and the Blood, with 
of tae Hacks Ben, A. M. A. A883 
une 1939. 
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; Snell, A. M., and 
T Cases 

Clin. 13: 74-80 (Feb. 2) 1938 

Vitamin 
Cases of Jaundice, ibid. 13:3 
753-7€4 (Nov. 30) 1938. ‘ootnote 32. 

31. Clark, R. L., Jr.; Dixon, C. F.; Butt, H. R., and Snell, A. M.: 
Deficiency of Prothrombin Associated with Various Disorders: 
Meet. Mayo Clin. (June 28) 1938. 

M 24: 407-416 28) 1939. 


Dec. 2, 1939 
mining deficiency in prothrombin is to be employed 
most effectively rote somewhat on the experi 
and the facilities of the physician concerned ; (3) that 
red with the natural vitamins K, and K, its activi 
ditions in which t exists a deficiency of prothrombin 
which can_be_ corrected the administration of vita- 
has confirmed, through synthesis, the structural formula 
of vitamin K. Their experiments demonstrate conclu- 
sively that the structure of — oP correctly 1 After i on of a diet i PE 
ed the formula 2-methyl- 1-1,4- ni ngestion | inadequate in vitamin K. 
me oe he This work has 4 ae con- Hypoprothrombinemia from this cause is being reported 
firmed by Fieser, Campbell, Fry and Gates,?* who by Kark and Lozner;* their patients responded ade- 
described the synthesis of vitamin K,. 
3. With inadequate intestinal absorption. This may - 
result from: (a) lack of bile in the intestine due to 
In the earlier report the methods of Quick, of Dam 
and his co-workers and of Warner, Smith and Brink- 
hous were mentioned. The method of Quick has found 
favorable reception in this country and is now widely 
used as a routine method for determining yy cere! 
in prothrombin in ital practice; Dam and Glavi 
still prefer their of Fisher's method. Zif- 
fren and his co-workers ** have recently described a 
simple “bedside” method of comparing the clotting time 
of normal blood to that of the specimen in question 
after thromboplastin has been added to each. The 
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METHODS OF ADMINISTRATION 


Methods for the oral administration of vitamin K 


and bile or bile salts in the treatment of 


* 


have been described in recent papers in 
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r procedure except when the jaundiced 
question is, for one reason or another, 
ake or absorb the vitamin by mouth. The 
material must be mentioned. The peroral | 
administration has sufficed for the care of | 
ajority of patients having a deficiency in 
, and in our opinion it is still the best | 
general use. 
ia, circumstances occasionally arise in whi 
nous administration of vitamin K might be 
However, we have felt that to administer 
the preparations of vitamin K available 
past would have entailed considerable | 
he patient. Recently Dam ™* has adminis- 
ions of vitamin K intravenously to human 
report Imquist that phthiocol 
| properties suggests that this 
ight be well adapted for parenteral adminis- 
thus might be useful clinically. Smith and : 
es * of the University of lowa made a brief : 
note at the conclusion of their recent article 
concerning the intravenous adminis- 
bhthiocol to one patient who had obstructive 
pbllowing which there was an increase in the 
of prothrombin in the plasma. : 
recently reported the intravenous adminis- 
phthiocol to a number of patients having 
unbinemia.** To one individual, 100 mg. of 
was administered by mouth together with 
ith a resulting elevation in the concentration : 
bin as measured by the method of Warner : 
sociates. We have also administered intra- 
parations of phthiocol in doses of from 25 to 
| | nine patients having hypoprothrombinemia. 
bntaining the vitamin > patients had obstructive jaundice or primary 
can be formed; (3) patic injury, and one patient had intestinal obstruc- 
surface in the small - In each instance following the administration of 
s capable of performing adequately phthiocol there was a reduction in the prolonged Quick 
othrombin. prothrombin clotting time.*' No untoward reactions 
were noted following the administration of phthiocol in 
any instance. Whether or not the intravenous use of 
. = preparations exhibiting antihemorrhagic activity will 
deficiency in replace the oral 
further clinical 
ite 
the 
their 
administration is distinct — 
follows oral administrati extensively from biologic and clin- 
that any great advantage 
33. Wa P communication to the authors. : 
tectomy, J. E ren, S. E.; Owen, C. A.. and Hofiman, G. K.: 
Wa Article “Chi udies on 
Treatment 
879.08 rep 
Clinical aed ats have been 
583 (July 29) 1939. ve 
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EDITORIALS 


The Platform of the American 
Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of the 
federal government under which shall be 
coordinated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Con- 
gress may make available to any state in actual 
need, for the prevention of disease, the promo- 
tion of health and the care of the sick on proof 
of such need. 

3. The principle that the care of the public 
health and the provision of medical service to 
the sick is primarily a local responsibility. 

4. The development of a mechanism for meet- 
ing the needs of expansion of preventive med- 
ical services with local determination of needs 
and local control of administration. 

5. The extension of medical care for the 
indigent and the medically indigent with local 
determination of needs and local control of 
administration. 

6. In the extension of medical services to all 
the people, the utmost utilization of qualified 
medical and hospital facilities already estab- 
lished. 

7. The continued development of the private 
practice of medicine, subject to such changes as 
may be necessary to maintain the quality of 
medical services and to increase their avail- 
ability. 

8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 
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HEREDITY IN INFECTIOUS DISEASES 
Since 1923 the role of heredity in infectious diseases 

has been studied by Webster,’ who investigated the 

behavior of these diseases in mice. Common practice 
shows, he says, that if a batch of mice is given an injec- 
tion of a virulent agent by some artificial route the 
great majority die within a few hours. Observed dif- 
ferences in survival rates under the influence of less 
virulent agents, smaller doses and like variations have 
heretofore been attributed solely to uncontrolled errors 
of technic. It was shown in 1923 that batches of labora- 
tory bred mice exposed to infectious agents in a way 
simulating nature differed from batches of uncontrolled 
mice in responding as a group in a relatively predictable 
manner. Further, by varying the diet a definite indi- 
vidual difference was demonstrable. Progeny from 
parents which died early from test infection with mouse 
typhoid were more susceptible than those from parents 
which survived such test infection. This observation 
was regarded as proof that parents which died early 
were actually more susceptible by inheritance than those 
which survived. From highly susceptible parents, lines 
of varying high susceptibility to mouse typhoid and 
to encephalitis virus were developed through selec- 
tion and brother-to-sister inbreeding. Susceptibility 
remained unchanged for twelve generations in lines in 
which it was greatest at the outset, while, in lines in 
which it was intermediate, susceptibility increased 
through selection. 

The same circumstances held true for resistant lines. 

The crossing of highly susceptible with highly resistant 

lines resulted in percentage mortalities 

a single factor type of mendelian inheritance for resis- 


It was shown, however, that the amount of inherent 
resistance displayed by an individual to one infectious 
agent could not necessarily be taken as a measure of 


ceptibility, from 85 to 95 per cent of the innately 
susceptible succumbed to the infection, in contrast to 
less than 5 per cent of the innately resistant. The sur- 
viving population becomes composed, therefore, largely 
of individuals known at the outset to be innately resis- 
tant, although these are nevertheless likely to become 
infected and to harbor mouse typhoid bacilli. When 
new individuals, chiefly of innately resistant stocks, are 
added to surviving populations, mouse id spreads 
to both resistant and susceptible. Mortality from the 
infection, however, is again almost exclusively limited to 
susceptible recruits and is sporadic or epidemic accord- 
ing to the numbers and proportions added. 


Webster, Leslie T.: Heredity in Infectious Disease, Heredity 
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tance to mouse typhoid and to encephalitis virus as 
well. Resistance proved dominant in each instance. 
r infectious agent. r - 
tions in which mouse typhoid is allowed to spread 
naturally among herds of mice composed of different 
proportions of individuals of innately high or low sus- 
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Assuming the fact that inherited factors are of basic 
importance in determining the character of infection 
in both the individual and the herd, present interest 
is principally focused, Webster says, on the methods 
of modifying the expression of these factors through 


ing susceptibles to resistants and vice versa. Indeed, 
epidemics may be started and terminated merely by 
altering the dietary factors. 

Even if only a few of the implications of these experi- 
mental studies can be applied to human conditions, the 
effect on medical thought may be revolutionary. The 
part which inherited disposition in resistance to infec- 
tious disease may play is highly important. A sig- 
nificant element may also be introduced into the 
understanding of many phases of human epidemiology. 
Finally the alteration of what appears to be a hereditary 
character by such environmental factors as diet may 
exert an unprophesiable effect on the course of many 
human activities. Indeed, even though the results of 
these studies cannot as yet be applied to man, they 
should serve to stimulate new lines of thought. 


TRANSFUSION OF PRESERVED BLOOD 
The obvious advantages of storing blood for trans- 
fusion have led to the adoption of “blood banks” by 
many large hospitals throughout the country." With 
grouped and serologically tested blood always available, 
precious time is saved in the emergencies that so often 
arise in accident and surgical cases. In time of war 
this becomes even more important than in civil life. 
In addition there is a large financial saving, since there 
is less need for professional donors. During the past 
two years preserved blood has probably been used for 
thousands of transfusions. 

While the transfusion of preserved blood has definite 
advantages, there are also certain limitations to its 
use. Blood is a living fluid, and processes tending 
toward autolysis continue even when it is stored at 
low temperatures in vitro. It becomes important to 
_ establish, therefore, the maximum length of time during 
which such blood can be kept before use, and in this 
there seems to be no unanimous agreement. Two 
methods of approach have been used, namely the study 
of the changes which occur in stored blood and the 
results of the transfusion of such blood. 

Blood stored in vitro keeps best at temperatures 
between 0 and 5 C. But even at low temperatures the 
platelets and leukocytes break down within a period 
of only a few days. According to Rhoads and Panzer ? 
the prothrombin time of blood stored even for periods 
of from one to two days is greatly prolonged, and 
therefore the censensus is that stored blood is not as 


EDITORIALS 


1, Fantus, Bernard: The Therapy of the Cook County Hospital 
Preservation Technic, J. A. M. A. 211: 317 ~~ og 
2. Rhoads, J. E., and Panzer, L. M.: Prothrombin Time in “Bank 


Blood,” J. A. M. A. 222: 309 (Jan. 8) 1939. 


useful as fresh blood in hemorrhagic diseases. Most 
of the studies have centered about the behavior of 
the erythrocytes, since these after all are the most essen- 
tial elements in the treatment of hemorrhage and ane- 
mia. A progressive increase in the fragility of the 
erythrocytes has been noted as the storage time is 
lengthened, but manifest hemolysis is not evident until 
the end of the setond week. Scudder and his 
co-workers * have observed a marked shift of the potas- 
with blood kept more than five days and feel therefore 
that such blood should not be used for transfusion. 
It seems doubtful, however, that the amount of free 
potassium is sufficient to cause toxic symptoms. 
With regard to results of transfusion, it has been 
found that there is no difference in the incidence of 
kept too long. At the Cook County Hospital * the time 
limit set for the storage of blood is ten days, since a 
significant increase in the number and severity of reac- 
tions was noted when the blood had been kept for longer 
periods. From another angle, Schaefer and Wiener * 
have recently attacked the problem by tracing the fate 
of the transfused erythrocytes in the patient's circula- 
tion. With a method similar to that used by Ashby, 
who showed that when fresh blood is transfused the 
erythrocytes persist in the circulation for periods up 
to three or four months, these authors found that, when 
blood less than five to eight days old was transfused, 
the period of survival was not significantly different 
from that of fresh blood. However, in four cases when 
blood stored for periods ranging from ten to twenty 
days was used, the cells could be detected in the patient's 
circulation only up to from one to three weeks. In 
most of these cases the number of transfused erythro- 
cytes dropped rapidly, and this was accompanied by 
the appearance of an icteric tint in the patient's serum. 
This could be demonstrated regularly after the injection 
of blood more than from eight to twelve days old, pro- 
vided the patient’s serum was examined at the proper 
time. 

from a week to ten days old is not equivalent to fresh 
blood. Indeed, with blood that is too old there is even 
some danger of hemoglobinuria and serious symptoms 
such as are known to result from the transfusion of 


it is evident that the transfusion of preserved blood has 
acquired an important role. This is a great change 
in attitude from the opinion held less than two decades 
ago, when the transfusion of citrated blood even when 
fresh was looked at askance. However, there are defi- 


3. Scudder, John; Drew, C. R.; 
D. C.: Studies in Blood Preseivation: 1. of Potassium in 

and Wiener, A. S.: Limitations in 
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When the available data are taken into consideration, 


2062 CURRENT 


nite limitations to the use of stored blood which should 
be taken into account. Pending further investigation, 
a safe limit to set for the use of such blood would be 
between five and ten days. Perhaps by improving the 
method of storing blood it may be possible to extend 


Carrent Comment 


PHYSICIANS’ COMMITTEE 
THE EXTENSION OF 
MEDICAL SERVICE 
An item appears in the Organization Section in this 
issue of THe Journat telling of the organization of 
the National Physicians’ Committee for the Extension 
of Medical Service. This committee is headed by a 
group of physicians, many of whom are widely known 
for their work in the American Medical Association. 
The organization is not, however, officially connected 
with the American Medical Association itself. Infor- 
mation elicited from the officials of the National Phy- 
sicians’ Committee indicates that this group has been 
organized voluntarily to carry on education of the 
public regarding the extension of medical service and 
preventive medicine. Their work is of the nature of 
public relations activities. The National Physicians’ 
Committee is in a position to accept contributions from 
industrial and other organizations in order to aid this 
campaign. The American Medical Association itself 
has not in the past and does not now accept such con- 
tributions. Officials of the organization state also that 
it is their intent to include in the various subcommittees 
of the main organization groups of dentists, nurses, 
hospital executives, pharmacists and all of the other 
special groups in the field of medicine. 


Much difference of opinion prevails as to what con- 
stitutes normal blood pressure; obviously the pressure 
can vary widely among different individuals of the 
same age groups or in the same individual at different 
ages and under altered circumstances. A recent study 
of this subject by Robinson and Brucer * has tended to 


NATIONAL 
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pressure 

statistical study of 7,478 men and 3,405 women, all 
relatively sedentary in their occupations, selected at 
random in the Chicago area and economically selected 
by being able to afford insurance policies of $1,000 or 
more. Eighty-six per cent of the men had systolic 
blood pressures of between 90 and 130 mm. of mercury, 
54 per cent between 100 and 120, 6 per cent below 100 
and 25 per cent below 110. Of the women, 89 per 
cent had systolic pressures of between 90 and 130, 
56 per cent between 100 and 120, 18 per cent below 
100 and 44 per cent below 110. The greater tendency 
to low blood pressures in the women was found in the 
younger age groups. Up to the age of 60, half or more 


Robinson, Samuel C.. and Brucer 
Steet Med. @4: 409 (Sept) 


COMMENT A. M.A. 
of the men had systolic pressures lower than 120, and 
that of about three fourths never rose above 130. The 


at an early age. The authors also presented the con- 
tinuous blood pressure history of 500 apparently well 
men examined annually over a period of about ten years. 
Blood pressures consistently low did not show as much 
change from year to year as those consistently high. 
Persons with systolic pressures below 120 rarely 
their level in the direction of a steady rise. 
In the third phase of this study Robinson and Brucer 
pointed out that deviations from physiologic norms 
represent the most accurate check on degenerative 
processes at work and of potential longevity. If the 
upper limits of normal pressures are set at 120 systolic 
and 80 diastolic, a definite parallelism could be observed 
with the actuarial figures of insurance companies. With 
a rise in blood pressure there was an abrupt rise in 
death rate. Pressures, they conclude, of 130 to 144 
systolic and diastolic pressures of over 80 cannot be 


THE MEDICAL SOCIETY OF DELAWARE 


One hundred and fifty years ago, twelve days after 
George Washington took the oath of office as first 
President of the United States, a group of twenty-seven 
physicians brought into being the Medical Society of 
Delaware, the third oldest state medical society and 


sion the speakers were Hon. Richard C. McMullen, 
tosa, Wis., President of the American Medical Asso- 


iE 

aul 


members of the many committees of the society, 

torical account of the early organization, excerpts 

presidential addresses, biographies and portraits of 


8 


ee ications are, say, ensive men are 
those who have systolic pressures above 120 appearing 
the time limit. 
regarded as normal. Accordingly, the popular notion 
that low blood pressure is a disease and moderately 
high pressure normal and safe is fallacious. On the 
contrary, they say, longevity is based on three phys- 
iologic levels: low weight, low pulse rate and low 
blood pressure. 
| 
the second oldest medical corporation in the United 
States. At a recent banquet in celebration of this occa- 
NORMAL BLOOD PRESSURE 

hiation, Lr. ri. DP, Past president oO 
Medical Society of Delaware, and Mrs. Rollo K. Pack- 
ard, of Chicago, National President of the Woman's 
Auxiliary to the American Medical Association. The 
Delaware Academy of Medicine exhibited books, instru- 

ioe deume generally accepted blood ents, photographs and other articles belonging to the 

early members of the Medical Society of Delaware. 
Furthermore, the president of the society, Dr. M. I. 
Samuel, prepared a special book in connection with 
ys pres 

in the state of Delaware, and 
laws and medical practice acts. 
the Medical Society of Delaware 


ORGANIZATION SECTION 


THE NATIONAL PHYSICIANS’ COMMITTEE FOR THE 
EXTENSION OF MEDICAL SERVICE 


The organization is an independent one, not affiliated 
in any way whatever with the committee sponsored by 
Mr. Frank Gannett under the management of Dr. 


institution are stated as follows : 
Medicine is confronted with two new sets of conditions. 


The objectives are embodied in a motion, unani- 
mously adopted by the directors: 


nationwide educational 


A program has 
been planned and the preliminary steps have been 
taken to put it in operation. An effort will be made 


to familiarize the public with the aims, the methods 
effectiveness of American medicine. It is 
believed that this wili result in ly improving 
health conditions and will tend to offset that 


Dr. F , Iph 

Braasch, Rochester, Minn.; Dr. John A. Hartwell, New 
. Roger IL. Lee ; Dr. 

McMahon, St. Louis; Dr. E. H. Skinner, Kansas . 


{ 
ily ond If the ethical and scientific standard to be maintained, 
er cai a sta Ss are 
tion, the National Physicians Committee for the Exten the j fh “oe and the public 
sion of Medical Service. At this meeting the following — - endapendence merican medicine preserved 
interest best served, American physicians must : 
officers were elected: Dr. Edward H. Cary, Dallas, 1. Make a : 
possible the providing of medical service to the 
Texas, chairman; Dr. Austin A. Hayden, Chicago, sec- indigent and these in the low income groupe, and insure the 
retary, and Dr. N. S. Davis III, Chicago, treasurer. most widespread distribution of the most effective methods and 
These officers were given authority to act as a manage- equipment in medicine and surgery. 
ment commnuttee for the new organization. - 2. Assume the responsibility of countering destructive propa- 
A central committee of more than 800 physicians ganda by familiarizing the public with the facts in connection 
is being formed, in which all the states will be repre- with the methods and the achievements of American medicine. 
sented. Some of those already listed in the central 
isco ; (0, ster, Minn.; 
‘Herd Resolved, That the National Physicians’ Committee for the 
io. hetiie te Extension of Medical Service is a nonprofit, nonpolitical organi- 
: - zation for maintaining ethical and scientific standards and 
. « « COoperating with lay and medical institutions and 
groups, interested in the preservation of national health, to 
Aiward A, y or wi ee make more generally known the achievements and to safeguard 
of Physicians or with the American Medical Associa- the independence of American medicine. 
tion. The functions will not, it is stated, overlap or 
infringe on those of existing county, state or national 
medical organizations. For its finances, this organi- 
7 113 zation depends wholly on voluntary contributions from 
physicians, dentists, nurses, hospitals, pharmacists and 
L939 lay groups interested in the maintenance of the private 
practice of medicine. In literature released by the Man- 
agement Committee, the reasons for forming this new js altering the point of view of the individual and . 
The Executive Board includes Dr. Edward H. Cary, | 
On the ee Dallas, Texas; Dr. Austin Hayden, Chicago; Dr. N. S. . 
and the Davis III, Chicago; Dr. Irvin Abell, Louisville, Ky.; 
made it difficult for an ever increasing number of people to 
of earnings. 
On the other hand, there is the trend—worldwide in scope— 
toward governmental paternalism and the false, sucidal doctrine 
Mr. John M. Pratt has been secured as executive 
implementing of this concept would effect revolutionary changes administrator. The offices are at 700 North Michigan 
in both the practice of medicine and the underlying philosophy Avenue, Chicago. 
THE A. M. A. PROGRAM 
(Edteorial from the Providence Sunday Journal, Nov. 19, 19391 
The American Medical Association has come out with a pro- But it is not so clearly seen that regimentation can come to 
gram of principles for solving the nation’s health problems with- a people insidiously, in beneficent guise, as well as through the 
out resorting to federal government control and compulsory compulsion of a recognized and feared dictatorship; that, for 
sickness insurance. Its own program is sect up as a backfire example, the cager pursuit of social objectives which are intrin- 
to the other, against which one of the chief arguments the  sically admirable may require dangerous strengthening and 
Association advances is that it would comprise a trend away extension of the federal power, debilitation of the states as 
from democracy. sovereign entities which are closer to the people and further 
Everybody talks about democracy and the menaces to it these destruction of individual responsibility, self reliance and freedom 
days. Regimentation of life in certain foreign countries induces of action. 
a wholesome, overdue reexamination of the values of individual To the extent that that occurs democracy is damaged, and it is 
freedom and corollary responsibility under democracy's looser for that reason that it is decidedly in point to study proposed 
system. It is seen and keenly appreciated again, as if it were approaches to the national health problem with the preservation 
a new discovery, that the free and responsible individual who of democracy in mind. , 
is the unit of government is a far different person than the man The federal government, from motives of paternalism or 
or woman who is the creature of government. bureaucracy, has a well developed penchant for patting the 
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citizen on the head—extracting money from his pocket, of 
course, to pay for the gesture. There are some who would now 
have it wipe his nose and extract some more money, this pater- 
nalism being in the form of compulsory sickness insurance. It 
would further decrease his economic freedom of action, but no 
thought is given to that. It would further decrease his responsi- 
bility and capacity for taking care of himself on his own initia- 
tive, and it would alter, perhaps profoundly, his traditional and 
important relationship to the medical profession, which exists 
for and because of his needs as a private citizen and human 
creature rather than as a ward of government. But no thought 
is given to that, either. 


ORGANIZATION SECTION 


A. M. A. 
2, 1939 


The fact is that the advocates of head patting and nose wiping 
want, or at least are willing to accept, a socialized nation as the 
price of paternalism. The battle with them therefore ought to 
be waged on that front. Health is not the issue; democracy is. 
As a matter of fact the prime public problem in the United 
States today is not at all the health of the citizens; the prime 
problem is the decidedly poor health that the federal govern- 
ment is enjoying. The latter is obese with bureaucracy and 
ravenously hungry for more taxes to satisfy its self-generated, 
insatiable appetite. It ought to be put on a programmatic dict 
before it eats us out of house and home. Is there a doctor in 
the house? 


OFFICIAL NOTES 


for the second Annual 
Congress on Industrial Health by the American 
Medical Association, which will be held Monday and Tuesday, 
Jan. 15 and 16, 1940, at the Palmer House in Chicago. 

Topics and speakers are as follows: 


Orextnc Session, Monpay Mornine, 9: 45 
of the Council on Industrial Health. 
Straxtey J. Seecea, M.D., Chairman, Milwaukee. 
Vocational Rehabilitation in Relation to Medical Practice and Work- 
men's Compensation Procedure 
Teany C. Fostex, U. S. Office of Education, Washington, D. C. 
Industriel Psychiatry and Mental Hygiene. 
Lypta Giseesox, M.D... New York. 
ington, D. C. 


Monpay Arternoonx, 2:15 


SYPHILIS IN INDUSTRY 
raumea. 


East D. Ossoaxe, M.D., Professor of Dermatology and Syphilology, 
University of Buffalo School of Medicine, Buffalo. 


de Industry. 
Acerer E. Russece, Surgeon in Charee, Office of Syphilis 
Cont U. S. Public Health 


Hae A. Vox Meine of 
A. acn y 


Chief Medical Examiner, Pennsylvania Rail- 
avey Barrie, 
road, Philadelphia. 


Monpay Eveninc, 6:30 
An informal dinner and round table discussion, intended pri- 
marily for members of state and county medical society com- 
mittees on industrial health, will be held. The subject matter 
for discussion will include problems of organization and 


Tvespay Morninxe, 9:30 


PHYSICAL EXAMINATIONS 
of Health Examinations and Their Industrial 
clvex Woopy, M.D., President, American Association of Industrial 
yercians and Surgeons, New York. 
The Private Practitioner and Industrial Physical E. 
Hussey, Chairman of Committee on Industrial Health, 
Medical and Chirurgical Saou of the State of Ma ryland, Baltimore. 
The Wisconsin Plan for Physical Examinations = ~ 
The Pott of View of the Industrial Comm 


Scope A, Methods of Industrial Physical of the Wiscon- 


jan. 
‘Physical Examinations Industry, of Wir 


Tvuespay Artrernoox, 2 O'CLock 


DISABILITY EVALUATION 
Hearing Loss—Estimation of Disability. 
Avustix Hayvoex, M.D., Chairman Consultants on Audiometers 
Therapy, American Medical 


A Council 
caring Aids, on Physical 
Present Status Disability from Visual Less. 


of Estimating 
Hasey S. Geavis, M.D., Chicago. 


Ave of Disability Evaluation Practicable? 
East D. McBaiwe, M.D., Oklahoma City. 

Critique Disability Evaluation. 

Kessire, M.D., Newark, N. J. 


Weopnespay, January 17 
On the day following the 


practical problems 

at St. Luke’s Hospital in Chicago. These programs 

the direction of Drs. James A. Barrron and Hargray E. Mock 
respectively. 

On the same day the Chicago Medical Society will conduct a 
dinner and evening meeting to be addressed by Da. Virrzay P. 
Bam, St. Lous, on “Treatment of Facial Deformites Caused 
by Injury 

Further details regarding these presentations will be available 
to registrants at the congress, all of whom are invited to par- 
ticipate in the programs. 

ABSTRACT OF MINUTES OF MEETINGS 

OF BOARD OF TRUSTEES 

The regular fall meeting of the Board was held during 

day and evening of November 16 and on November 17. 


MEETINGS OF BOARD OF TRUSTEES WITH REPRESENTATIVES 
OF OTHER ORGANIZATIONS 
A joint meeting of the Board of Regents of the American 
College of Surgeons and the Board of Trustees of the Ameri- 
can Medical Association was held, at which numerous subjects 
of mutual interest were discussed, some of which were referred 
for further study to a committee to be appointed by the two 
organizations. 
Catholic Protestant 


the 


REPORT OF COMMITTEE ON AMERICAN HEALTH RESORTS 

A report from the Committee on American Health Resorts 
States be assembled was presented and adopted. 


REPRESENTATION ON COMMITTEE OF AMERICAN FILM CENTER, 
INC., AND ON ADVISORY BOARD OF AMERICAN 
CAMPING ASSOCIATION, INC. 

Dr. W. W. Bauer was authorized to accept membership on 
the Committee on Public Health Films of the American Film 
Center, Inc. and on the Advisory Board of the American 

Camping Association, Inc. 
PLATFORM FOR HEALTH AND MEDICAL CARE 


». 
Chicago Medical Society will conduct all day clinics illustrating 
for future activity. December and for a meeting of representatives of the Ameri- 
can Society of Clinical Pathologists with the Executive Com- 
ee mittee in January. 
A platform for the American Medical Association was estab- 
lished indicative of the trend which the Association believes 
should be followed in the development of health activities and 
medical care for the people of the United States, and authori- 
zation was given for its publication in Tue Journat. 


ORGANIZATION 


NATIONAL PHYSICIANS’ COMMITTEE FOR THE EXTENSION 
OF MEDICAL SERVICE 


OMISSION OF “COL.” AFTER THE NAMES OF NEGRO PHYSICIANS 


VOTE OF THANKS FOR SPACE FOR EXHIBIT OF HYGEIA 
AT NEW YORK WORLD'S FAIR 


A vote of thanks was extended to Dr. Martin A. Couney for 
the prominent space made available to the Association for an 


December 12—Junior Chamber of Commerce, Clinton, lowa. 


Dre. Moaris Fisnsern : 


December 13—Forum and Medical Society, Frankfort, Ky. 
December 14—Louisville District Dental Society and Jeffer- 
Da. R. G. Letann: 
December 1—Phi Beta Pi Fraternity, Rush Medical Col- 
Chicago. 


December 13—Des Moines Public Forum, Des Moines, 


Dr. Rock Sieyster: 
December 


Da. Paut A. Tescuner: 


December 4—National Committee on Boys and Girls Club 
Work, 4 H Movement, Meeting, Chicago. 
December 6—High School, Peru, Ind. 


December 6—Junior High School, Peru, Ind. 
December 6—Parent Teacher Association, Peru, Ind. 


December 13—Kane County Medical Society, Elgin, Ill. 


SECTION 


Dr. Natwan B. Van Erten: 
December 5—South Carolina Medical Association, Charles- 


ton. 
December 19—The New York County Medical Society, New 
York. 


RADIO BROADCASTS 


lay inquirier by the 
The question will be asked at the opening of the program and 


WNBC New Britain, Conn. WCOA Pensacola, Fis. 
Bangor, Me. WAGA Atlanta, 

WEAN Providence, R. I. Wsoc Charlotte, N. C. 
WTAR Norfolk, Va. 

Middle Atlantic States WRTD Richmond, 

Buffalo WBLK Clarksburg, w. Va. 

WwW. Jamestown, 

+ New York =e East South Central States 

WMFF Piattsburg, N. Y WAVE Louisville, Ky. 

WSAN Allentown, Pa. WAPO Chattancoga, 

WLEU Erie, Pa. WROL Knoxville, Tenn. 

WKBO Harrisburg, Pa. 

WGAL = Lancaster, Pa. West South Central States 

KDKA Pittsburgh Oklaboma 

WORK York, Pa. KFDM Beau t. Texas 

East North Central States 

WENR KXYZ Houston, Texas 

WGL Fort Wayne, Ind. KRGV Weslaco, Texas 

w Haute, 

Bay City, Mich. Meountein States 

int, Mich 

WIBM Jackson, Mich. KVOD Denver 

KGHF Pueblo, Colo. 

WSAI Cincinnati 

WING Dayton, Ohio KOR = Aequerqus, 

WIBA Madison, Wis. Caden, Utah 
KUTA Salt Lake City 

West North Central States Pacific Stetes 

KsO Des Moines, lowa KECA Los 

KMA Shenandoah, Angeles 

KscJ Sioux City, lowa Diego, Calif. 

WREN Lawrence, Francisco 

KANS Wichita, Kan. — Santa Barbara, Calit. 

KYSM Mankato, Minn. Portland, Ore. 

WTCN Minneapolis KJR Seattle 

KROC Rochester, Minn. KGA Spokane 

KFAM  &t. Cloud, Minn. 

KWK _8t. Louis Canede 

Sioux Falls, 8. D. CFCF Montreal 
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poses of a committee known as the National Physicians’ 
Committee for the Extension of Medical Service; also for the — 
publication of a communication relative to the Committee of P| 
Physicians. ’ The seventh season of broadcasting by the American Medical 
Bs Association over the facilities of the National Broadcasting 
The Board authorized the calling of a conference carly in Company and affiliated stations is now underway with programs 
1940 for the revision of the Standard Classified Nomenclature = scheduled cach Thursday at 4:30 p. m. eastern standard time 
of Disease. (3:30 central standard time, 2:30 mountain time and 1:30 
«Pacific time). The program is on the Blue network of ‘the 
IN AMERICAN MEDICAL DIRECTORY sa merger Company, whose key station is WJZ, 
Instructions were given for the omission of the designation 
“col.” after the names of Ne shysicians in the next edition Medicine in the It is 
of the American Medical Directory. an important news item from Tue Journat, a state medical 
journal or other reputable medical publication, or Hygeia. Each 
program will also inctude the week's medical highlight, which 
will be cither an interesting, amusing or unusual incident, or a 
exhibit of Hygcia in the Incubator Building at the New York _©2ch week's program will include a question received from a 
World's Fair, which was visited by 275,000 persons in 1939. 
Other business before the Board was concerned with the 
general affairs of the Association. answered at the close of the program. 
fake It is not possible to state definitely exactly the stations which 
are taking the program. A list of stations on the Blue network 
ADDRESSES BY OFFICIAL STAFF was published in Tue Jovrnat, October 28. Inquiries should 
De. W. W. Baver: be made of the local station by a committee of the county medi- 
cal society or the auxiliary. The advantages of the program 
December 4—Cole County Medical Society Auxiliary, Jeffer- and its interest to the public should be called to the attention of 
son City, Mo. j the station management by the local medical society or auxiliary. 
December 5—Stephens College, Convocation, Columbus, Mo. — The following radio stations have signified their intention of 
December 5—Boone County Medical Society, Columbus, Mo. broadcasting Medicine in the News, according to information 
December 7—Greene County Medical Society, Woman's received from the National Broadcasting Company, Novem- 
Auxiliary, Springfield, Mo. ber 24: 
December 12—Emmett Parent Teacher Association, Chicago. South States 
December 6—Chamber of Commerce, Duluth, Minn. 
December 6—Industrial Safety Conference, Duluth, Minn. 
December 11—Mothers’ Aid, Chicago. 
December 7-10—American Public Welfare Association, Round 
Table Conference on Medical Care, Wash- 
lowa. 
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WOMAN’S AUXILIARY 


MEDICAL ECONOMIC ABSTRACTS 


st 
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MEDICAL NEWS 
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Medical Society November & before the Champaign County Medical Society, November 9. 
Discussions on Pneumonia.—The Connecticut State Medi- 
cal Society and the state department of health announce a Chicago 
series of programs on the treatment of pneumonia to be given Society News.— Among the speakers before the Chicago 
in cooperation with the following medical societies : Laryngological and 4 were the 
Central, Danbury, Greenwich, Hartford, Manchester, M following: Drs. J. Allan Weiss on “Mucocele of the Frontal 


Tuberculosis” 
linois Eye and Ear Infirmary——A symposium on on the treat- 
of tism was before the U 


ment of prosta 
cal Society November 30 by Drs. Herman L. K 
Harry C. Rolnick and Gustav Kolischer. 


University News.—Ralph H. Miiller, Ph.D., New a 


of six 
at the Uni of Chicago November 6 on “Electronics in 
Chemistry and ."——The Tuberculosis Institute of 
and C County through the B. Sachs 
Memorial Fund has made $1,000 available to a study 
on bronchiectasis and pul abscesses at the University of 
Illinois College of Medicine. work is being conducted by 
Drs. Felix Basch of department of jatrics and Paul 
Holinger of the department of otolaryngology. 
INDIANA 
University City —_ Indianapolis 
Board of Health has approved an whereby the 
Indiana University Medical Center, Indianapolis, will ~4 wy the 


universit 

le, and two more _~ 

full time staff it is hoped to unnecessary the 

visits by patients to the dispensary. The all also will be 

able to treat the patients more rapidly by yor er ES appoint- 

ments. For its assistance, _the medical school will be compen- 
and facilities in the 


legal Investigation” ; — T. sf “Causes of Chronic Gonor- 
rheal Infection,” and Verne K. Ha 
Rocky Mountain Spotted Fever.” ——At a meeting 
Fountain-Warren Counties Medical Society in Kingman in 
Dr. James O. Ritchey, Indianapolis, discussed goiter. 
——The Fort Wayne Medical Society add 
Drs. ews ag Eberhart, Angola, on “Treatment of Hip 
Internal Fixation” ; Max M. i 
Thomas 


Char . Thompson, Indianapoli i 
Infancy” and “Causes of Delayed et gy ny the 
County Medical Society in Shelbyville : 


Dr. Arthur D. Gray, Topeka, is 


LOUISIANA 


Extension Program.—The Graduate School of Medicine 
of Louisiana State University, New 


November 15. The speakers were Drs. John R. Schenken on 
“Pathology and Pathogenesis of Pneumonia”; Robert H 7 
ley, ba and Differential Diagnosis of Pneumonia,” 
Joseph O. Weilbaecher Jr. “Treatment of Pneumonia.” 
MARYLAND 
cussed h Hazards of Industries 


MEDICAL 


NEWS 


of the ; Charles W. Maxson, “Early 
Fractures,” Bernard Wells state's ator 
Sear 
"Dr. Corner to H 


= George W. profesor or andchairman “of 
department of anatomy t 
School of Medicine, Rochester, N. Y 


director of the rtment of 
Institution of Washington, effective May 1, — on the — 
ment L. Streeter, who j 

in 1914 became director of of embryol 

in 1917 located 


at Johns Hopkins in 1913. Before 
he served as assistant professor at 
Medical School and associate professor 


was secretary-treasurer 
omists from 500 20 1998 ond 
managing editor of the American 


MASSACHUSETTS 


Massachusetts 

cay? cooperating with the state department of health, 
Health Service and the Federal Childre’s Bureau, 
opened its fall series medical postgraduate extension courses 
October. They will continue at weekly intervals until 


this year has been 
carly Anatomy. 


Harvard Will Not Abandon Dental School.—To cor- 
rect a rumor that has been circulating, Harvard U 
announces that plans are not under wa abandon its dental 
school after seventy years’ existence. y fond to Dr. Leroy 
M. S. Miner, of the dental school, a plan is 


sideration involving a new program of dental 
the abandonment of the 


this does not include dental school. 
The usual first year class was accepted this year with a full 
quota of students and this class will be carried through the 
entire four years under the present framework, it was stated. 

ing to a release from the university, there is no truth 
in the statement as applied to the present situation, or rt the 
contemplated new plan, that “All candidates the 


ting 

of dentistry must first enroll and qualify by acquiring 

the degree of doctor of medicine, before on the s 

of dentistry.” It was pointed out that whatever ‘an ton 

adopted it will still be possible for men to qualify for general 

dental practice and to satisfy requirements for licensure 

statement that the university is going to discontinue teaching 
hetic and other forms of restorative dentistry and confine 

itself simply to preparing men for surgery and other specialties 

is not true. dental profession may rest assured that Le | 

modifications in the curriculum now under consideration 

if put into effect, be expected to elevate the importance of 


MICHIGAN 
Symposium Poliomyelitis.—The W County Medi- 
cal Society ps symposium on poliomyelitis at the 
Detroit lastioute of Art. November speakers were: 


op, Emdemiotogy. 
Virology and Pathology of Anterior Poliomyelitie, 
Dr. A. end Orthepedic Standpsiat. 
Hospital Day. — Woman's Hospital, Detroit, sponsored a 
" November 8. The speakers included ae 


Bronchial Carcinoma”; John L. McKelvey, professor of obstet- 
and niversity i School, 
Minneapolis, “A S$ of the Remote Lesions of the Preg- 
nancy Toxemias and ir Clinical Significance”; Arthur 
, Chi ‘ey ical Points in the 
the Newborn.” Dr. Boyd discussed “Cause and Effect in Dis- 
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Sinus”; Robert Henner, “Endaural Complete Mastoidectomy 
and Attico-Mastoidectomy,” and Frank J. Piszkiewicz, “Naso- 
ll 
ltimore. He graduated 
to Rochester in 1924 
University of California 
at Johns Hopkins. He 
has been curator of the Rochester Medical Library since 1 
vic a caching taciities Lor school 
full time 7 have been named to the 7 | the 
ispensary tor cal st ts. 
Society News.—Dr. James A. Britton, Chicago, discussed 
“Medicine in Industry” before the Indianapolis Medical Society 
October 24. At a meeting October 31 the speakers were 
Drs. Ethelbert R. Wilson on “The Coroner's Role in Medico- 
in__Iniants.” —— Drs. Matthew Winters. Indianapolis, and 
s in 
KANSAS 
as a prolession and neither to low standard: 
Postgraduate Course.—A postgraduate course on syphilis nor to diminish its effectiveness, it was stated. 
and gonorrhea was started carly in November under the 
auspices of the state board of health and the committee on 
control of venereal disease of the Kansas Medical Society. It 
is planned to devote three months to this program so that two 
lectures each on syphilis and gonorrhea will be presented at 
a central location im each of the twelve councilor districts. 
progra Disease, Emphasizing the Clinical Aspects”; William Boyd, 
Toronto, Canada, “Some Reasons for the Recent Increase of 
—~- y in Health Officers.—Dr. Fred O. Tonney, Wash- 
Maryland belore t Medical anc irurg uty ot ington, D. C., and formerly with the city health department 
Maryland October 24——At a meeting of the Baltimore City of Chicago, has been assigned as health commissioner of Delta 
Medical Society October 20 Drs. John Sheldon Eastland spoke County during the leave of absence of Dr. Roelof Lanting, 
on “Use of Vitamin K_ in Obstructive Jaundice” and Nicholson Escanaba. Dr. Clifton F. Hall, Topeka, Kan., director of the 
J. Eastman, “V itamin K and the Newborn."———-The Maryland division of tuberculosis control for the state board of health, 
Academy of Medicine and Surgery was addressed October 17 will serve as director of the Mecosta-Osceola health depart- 
in Baltimore by Drs. Maurice Feldman, Baltimore, dn “Aneu- ment during the absence of Dr. Max C. Igloe, Big Rapids, 


Rochester, Pathology of Tumors of the Brain 
Bs. Coun ©. Dyke, New York, Normal Encephalogram and Ven- 
De. John Da Camp, Rochester, Normal and Abnormal Sella. 

Dr. Merril and of Ce 
Pract 


Peterson, Minneapat Plat Encephalography in 
Spastic, Mentally Deticient and 


ochester, and one on protruded i 
by Drs. Maurice N. Walsh, Ralph Ghormley, J. Grafton 
Love, Rochester, and Dr. A clinical pathologic con- 


articles dealt with the Nat National 


their 

Hospital The United Hospital Fund 
its sixty-first annual for funds to meet 
the ninety voluntary that are members 


MEDICAL NEWS 


Institute as president 
Associaton in 1013 and of the, American 


_ Hospital Lecture Series —The. Journal Chib of Mone 
fiore Hospital began its lecture season October 5 with an 
address by Dr. Esmond R. Long, "Phlledsiphla, on “Primary 
Tuberculosis in the Adult.” Dr. John F. Fulton, New Haven, 

spoke November 8 on “The H ” and 


wer B. Gutman, Clinical and Chemical . 
Henry L. Jaffe, Pathology of Hyperparathyroid- 


NORTH CAROLINA 
Personal.—Dr. B. Goons, was honored 
dinner November 8 


at a testimonial his retirement 
from active ice. Dr was 
with Drs. J La Bruce Ward and Paul H. Ringer described 
Dr. Greene's practice of nearly fifty years. 

Diploma Lost.—Dr. Milton ‘obey, W 

D. C., who graduated Duke University School of Medi- 
cine, Durham, Sept. 1, 1934, has recently lost his di 
bearing that date. The uni has notified the 

that a new diploma been issued to Dr. Cobey. 


New Building to Be Opened at Carolina.—A new Medi- 

cal Laboratories Building is to be opened December 4 at the 

University of North Carolina, Chapel Hill, as part of the 
The 


exercises 
Dr. Eli K. Marshall 
Story of Sulfanil- 


timore 
to the Individual.” 
junction with the inspection of the medical laboratories and 
the medical dormitory. At a dinner in the evening Dr. Frank 


vo 
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who is studying at Johns Hopkins University, Baltimore. of the organization. The amount needed this year is $2,462,618, 
While Dr. Lloyd H. Gaston, Sandusky, director of the Sanilac it was announced. Money received in the campaign is dis- 
County department of health, is pursuing a course at Yale tributed through a special committee which allots funds to 
University during the coming months, Dr. James A. Dolce, member hospitals on the basis of free care rendered, special 
Allegan, will serve as acting director. needs and budgetary requirements of their women’s commit- 
tees. The greater part is used to provide free care for the 
MINNESOTA = 
. McQuarrie Goes to Peiping.—Dr. Irving McQuarrie, - Squier Retires.—Dr. J. Bentley Squier, professor 
Uni- urology, Columbia University College of Physicians and Sur- 
versity of Minnesota School of Medicine, Minneapolis, will go fons since 1917, has retired, the New York Times reports. 
to China about January 1 to serve as visiting professor in 
pediatrics at Peiping Union Medical School, according to the Y and was professor of genito-urinary surgery at New 
Journal-Lancet. Dr. McQuarrie was granted a leave of absence ork Post-Graduate Medical School from 1909 to 1924. He 
by the university board of regents and will return to the as in recent years been director of the Squier Urological 
university next year, it was stated. Clinic at Presbyterian Hospital, consulting surgeon to St. 
Course in Neurologic Roentgenology.—The University Luke's Hospital and consulting urologist to Roosevelt Ho: 
of Minnesota, Minneapolis, sponsored a course in neurologic 
roentgenology at the Center for Continuation Study November 
13-15. The speakers included: 
Andrew T. Rasmussen, and Dr. Leo G. Rigler, Minneapolis, 
. Butt, Rochester, Minn, November 30 on “The Use of 
Antihemorrhagic Substance (Vitamin K) in the Treatment of 
Hemorrhagic Diathesis Associated with Hypoprothrombinemia.” 
Other lectures that have been announced are: 
A symposium on tumors of the brain was presented by Drs. ' 

Dr. Francis Peyton Rous, Viruses and Tumor Causations, February 28. 
erence was s. rke, eterson, Sosman Dr. Maurice Lenz, Radiotherapy: Its Actions and Medical Applica- 
and Abe B. Baker, Minneapolis. biinty, March 18. 

Society News.—Drs. Richard B. Cattell, Boston, and Frank 

MONTANA E. Adair addressed the Medical ty y of 
Queens October 31 on “Carcinoma the Colon a ectum” 
Personal.—Dr. Enoch M. Porter, Great Falls, has been 2.4 “Treatment of Cancer of the Breast” respectively ——Drs. 
113 named vice president of the state board of health, filling the jy Evans. Ber “ali 
unexpired term of the late Dr. Louis H. Fligman, Helena. nent Comdn addres 
1939 ——Dr. Patrick E. Kane, Butte, has been appointed a member oe No York October 
of the state board of medical examiners tor a term to end opment of Endocrinology waelogy 
March 2, 1945. He succeeds the late Dr. John A. Donovan. Lobe of the Pituitary Gland” respectively ——A symposiam on 
NEW YORK “Inflammatory Lesions of the Colon” was presented before the 
o New York Surgical Society October 25 by Drs. Carl Eggers, 
Hospital Superintendents Transferred.—Dr. John A. John H. Garlock, William Howard Barber and Wallace B. 
Pritchard, superintendent of Buffalo State Hospital, Buffalo, Murphy ——Drs. Edwin F. Gray and Murray M. Friedman, 
has been transferred to the superintendency of the St. Law- among others, addressed the New York Roentgen Society 
rence State Hospital, Ogdensburg, to succeed Dr. Paul G. November 20 on “Roentgen and Histologic Studies of Calcifi- 
Taddiken. Dr. Willis E. Merriman, head of Manhattan State cation in the Spleen” and “Anomalies of the Cervical Spine” 
Societ — Dr. N. Boudrea Ss ; ress the New Yor Pathologica iety November 
— Society, Syracuse, “Renal Parathyroidism in Childhood” and “The Architec- 
November 7 on “The Medical and Social Challenge of Alco. ‘ture of the Amyloid Kidney” respectively ———Drs. Frank R. 
holism”; Dr. Robert C. Schwartz reported a case of Laurence- Smith and Oswald S. Lowsley addressed the Harlem Medical 
Moon-Biedl syndrome (blindness of pituitary origin)——Drs. Association November 1 on “Cancer in Gynecology” and 
Edward S. and John Van Duyn II addressed the Syracuse Newer Aspects of Urologic Surgery” respectively. 
Academy of Medicine November 21 on “Pulmonary Atelec- 
tasis Following Severe Trauma” and Clayton A. Sayers, D.D.S., 
“on “The Relation of the Physician to Orthodontia.” 
Health Supplement.—The second annual health section of 
the Nassau Daily Review-Star was published October 31. All 
the material in the supplement, which consisted of forty pages 
in tabloid style, was approved before publication by the Nassau 
ae Society. The first article in the section 
descri in detail the organization setup and activities of the 
One of the other important 
Health Program and pointed 
‘ s profession in relationship to 
the program. 
New York City 
Society for Study of Syphilis.—The New York office of 
the U. S. Public Health Service is sponsoring the formation 
the city who are interested in di is treatment of s “ : Th 
ilis. The basic program will be by and for the general prac- dhe Riesman, Philadetphia, 
ny Informal meetings are planned at which physicians will speak on “The Making of a Clinician” and Dr. G. Canby 
Annual 
is conducti 
the needs 
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administrative 


Tenn., Present Status of the “Radical 


the 
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October 26, giving a memorial address on the late Dr previous training of the applicant and the type of research 
E. Dearholt, for many years executive secretary of project selected. Application blanks may be obtained from the 
A Chicago, led | wis 
tion, American ’ ssociation, 
a panel discussion on the problem of finding early diagnosis. Surgical Meeting.—The fiity-second annual ses- 
——Dr. David A. Cleveland, Milwaukee, addressed the Southern Surgical Association will be held in 
EE ~Society, Menominee, Octo- with at the Forest Hills 
the speakers wi 
mann, Ma Ww . Rochester, Minn.. Postoperati 
the Oneida-V ilas with y & Comemina- 
myelitis” respectively. of Breast. 
GENERAL Baltimore, Treatment of Addison's Disease by 
Fraternity Convention.—The Phi Delta Epsilon Medical ion of Synthetic Hormone. wert 
Fraternity will hold its thirty-sixth annual convention at the D. Sparrow, Charlotte, N. C., Leukoplakic Vulvitis. 
Waldorf-Astoria Hotel, New York, December 29, 30 and New I dinner Dr. Hubert A. Royster, Raleigh, N. C, 
Eve. About 600 physicians and medical students from Dr. O. Galveston, 
thi and Canada will attend. Dr hg presidentia address on Surgeon 
Editor of Tur Jovanat, who is national ee ntic Story of Texas. ‘ 
anted inding oner.—The National Research Council committee for resea 
ndiana requests the help of the medical profession in appre- June 30, » WE unt 
hending a man wanted on charges of abortion and illegal prac- “dition statement 
tice of medicine. Under the name of Ferdinand Werner, this ?*O8T@™, the committee desires information rega 
man has maintained an office in Richmond, Ind., as a pathol- Posed method of attack, the institutional support of 
ogist and bacteriologist and has practiced medicine without a tation and the uses to be made of te sus 
: ‘ : part any grant may u or 
license. After many efforts, evidence was obtained recently Applications for aid of endocrine 
—— in the narrower sense cannot be given favorable 
but the committee will consider support of studies on the effects 
re ee ae of hormones on nonsexual functions, for instance, on metabo- 
lism. Application blanks may be obtained by addressing the 
division of medical sciences, National Research Council, 2101 
Constitution Avenue, Washington, D. C. 
Personal—Dr. Allan C. Rankin, dean of the University of 
¥ Alberta Faculty of Medicine, Edmonton, has joined the mili- 
charges of illegal 
ortion were filed. 
Wayne Circuit 
ppear, forfeiting a 
trial on the other c 
ill forfeit a $1,300 
he man’s fingerprints 
a crime involving 
i to the state 
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AUSTRALIA 
(From Our Regular Correspondent) 

Oct. 25, 1939. 
Community Plan for Medical Services 
Contract practice as a private enterprise has now been com- 
menced in Australia. Medical services at Canberra (the fed- 
eral capital city of Australia) have been reorganized by the 
introduction of a community plan on a voluntary basis. Five 
of the doctors who reside in the capital are conducting the 
which is open all residents earning up to £520 a 
and their dependents. Contributions are planned on a 
with a maximum of £3-3-0 a year for persons 
income of £520 and £6-6-0 for these people 
dependents. Liberal benefits are to. include unlim- 
medical benefits during illness, a complete medical over- 


Hy 


provided for by insurance are not covered 

the scheme. Additional fees may be charged for traveling 
beyond a 4 mile limi for urgent attention outside specified 
hours. The British Medical Ascociation in Australia is fol- 


War Time Measures in Australia 
The spread of war in Europe and the potential danger of 
war in this country have been responsible for greatly increased 
activity in air raid precaution work and in other schemes for 
the protection of civilians in times of emergency. Government 
and voluntary organizations have instituted instruction classes 
for officials and for civilians, and plans for the evacua- 
of each of the larger cities are well in hand. Extensive 


While many countries at present are faced with the national 
problem inherent in a net reproduction rate of less than 1, 
recent statistics reveal that births in Queensland are well above 
the level required to fill the places of the present gencration, 
Figures for the whole of Australia show that there has been 


: 


for Australia (1937) is 0.99. Comparisons with the net 
duction rates of other countries give Japan (1930) 1.57, Canada 
(1931) 1.32, Italy (1937) 1.13, the Netherlands (1937) 1.12, 
Queensland (1938) 1.09, New Zealand (1938) 1.02, Australia 
(1937) 0.99, the United States (1935 white population) 0.96, 
Denmark (1937) 0.95, Germany (1936) 0.93, France (1937) 
0.87, Great Britain (1937) 0.80, Sweden (1936) 0.76. 


tance of the child tends to decrease. By the time the children 
are going to school, dental decay has become common, But 
for the past two years an additional half pint of milk has 
been supplied daily in the schools, and this is having a bene- 
ficial effect. 

Another factor which has an influence on the nutrition of 
New Zealand is the quantity of cakes and pastry that are con- 
sumed. No morning, afternoon or evening gathering is com- 
plete without an array of these delicacies, and with the great 
majority of the population (largely female) they constitute the 
mainstay of the day. The tea drinking habits are the surprise 
of every visitor; strong tea, often plentifully sugared, accom- 
Summing up the nutritional problems of New Zealand, it is 
suggested that (1) calories are adequate, (2) first class protein 
is adequate but ill chosen, and (3) vitamins B, and D are sub- 
optimal, as are iron, calcium and iodine. ‘This situation is 
brought about by a combination of poor knowledge of nutri- 
tional science and of the relatively high price of many of the 
protective foodstuffs. Home science has always been a feature 
of the University of Otago, and extension activities are in 
operation. Nutrition education has been furthered by the 
Women's Food Value League, on the executive committee of 
which are British Medical Association members. There are 
scattered foci of reform such as the Auckland Boy's Grammar 
School the results of which have been stimulating. 


Marriages 


Exsie G. Westiey, San Antonio, T to E. F. 


Oscar Mitton MarcuMan Dallas, T to Miss Mary 


Warren D. Hansen to Miss Winthers, both of Wisner, 
Neb., August 25. ao 


We Scu meta to Miss Dora Larson, both of Omaha, 
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Nutrition in New Zealand 

New Zealand has the reputation of being a country that 
produces a healthy and virile people. Recent inquiries have 
The “pro- 
tective foods” are still fairly expensive and as a consequence 
New Zealanders tend to consume meat as their main first class 
protein and to bulk their diet with white bread, cakes, cane 
sugar and tea. New Zealanders are the largest meat caters 
in the world (about 250 pounds a head annuaily). This state- 
ment is amply borne out by a survey of food consumption for 
the last few years. Total food consumption divided by total 
population shows that cach person consumes daily from 6 to 
7 ounces of sugar, approximately 1 pound of red meat, a half 
pound of white flour, two thirds of a pint of milk, two thirds 
of an egg, one-third ounce of cheese and from 2 to 3 ounces 
of butter (not margarine). Most of the milk is taken by 
adults in tea and the egg in cakes. 

The available evidence suggests that about 97 per cent of 
the school children show signs of dental caries and that more 
than 50 per cent of the adults have false teeth. It is also 
reported that one in every twenty persons in the country is 
in the hospital every year, chiefly for such complaints as 
appendicitis, tonsils and goiter. The adult population also 
suffers to no inconsiderable degree from digestive complaints, 
rheumatism and neuritis. 

lowing the experiment closely. The city already has a It is interesting to note at what age the breakdown in the 

government-controlled compulsory hospital benefit scheme. health of the children begins to occur. Up to the age of 8 
or 10 months most of the children seem to be in good condi- 
tion. After that age it is customary to cut down the amount 
of milk, cod liver oil and orange juice, with the result that the 
calories are obtained mainly from refined starches and the resis- 

plans have also been made for the organization of an emer- 

surgery. 

Birth Rate Recovery by Australia 

a recovery practically to the displacement level. A separate 

calculation for Queensland was first made on the 1938 birth 

registrations and gave the result of 1.09. A calculation for i a 

South Australia gave the low figure of 0.85. The latter may pe 

be associated with the fact that 54 per cent of the population 


tant clinical protessor diseases of children and pathology, 
Columbia University of Physicians and New 
; member of the A Pediatric 


30, in the Mount 


oseph Hruby @ Chicago; g of Illinois 
Medicine, Chicago, 1913; fellow of the American 
health officer, dis- 


ry physi icago Municipal Tuberculosis 
tariom, 1917-1918 1918-1923, and secretary and 


; surgeon to the Homeopathic State Hos- 
tal, Camden, and 


Milford Levy ® Baltimore; College of Physicians and 
Surgeons, Baltimore, 1915; member of the American Ps ychiatric 
Association ; assistant professor of neurology at the University 
of Maryland School of Medicine and College of Physicians and 
Surgeons; served during the World War; on the staffs of the 
Mercy, oy. South Baltimore General, Sinai, Bon 


Agnes’ 47; died, October 10, 
in Pikesville, Md. of ium disease and 
aortic stenosis. 


Michael Matthew Jordan @ Worcester, Mass. ; University 
Surgery 


served aged 
St. Vincent's Hospital and the City 
September 30, of coronary thrombosis. 

Harry Roland Lickle @ Baltimore; Maryland Medical 
College, Baltimore, 1909; assistant in medicine from 1920 to 
1923 and instructor in medicine 1923-1924, University of Mary- 
land School of Medicine ; on the visiting staffs of the University, 
Mercy, St. Agnes’, Maryland General, Women's and the West 
Baltimore General hospitals; aged 50; died, September 13, of 


General iverside County Hospital, Arlington, 
and San Bernardino (Calit) County aged 39; died, 

Frank M. » Kinston, N. C.; som | School of 
Medicine, Louisville, 1893; member of the M Society of 
the State of North Carolina ; for many years connected with the 
state board of health ; formerly health 


1892; fellow of the American College of geons ; 

the visiting staff of * Lame = Infirmary and Methodist Hos- 
pital; surgeon to the M Hospital ; consulting surgeon to 
Charles Tilden Howard, Hingham, Mass.; Boston Uni- 


DEATHS 


2075 


Winfield Harrison Ammarell @ Birdsboro, Pa.; Univer- 
of de Cammy bet Philadelphia, 1909; 
past president of the Berks County Medical Society at t one 
; president of the board of health 
of aged 56; died, September 1, of Hodg- 
Albert Ridgeley, Washington, D. C.; Howard University 
Coliege of Medicine, Washington, 1900 : 
emeritus of anatomy at his alma m mater ; for as uring the World Wa 
World War 


Albert Edwin Leach, M Morris, N. Y.; New York 
a Medical College ant and Hospital, New. York, 1891; 
Medical Society of the State of New York: 

September in the W 


Fred Allen Fuller, Jacksonville, Texas; University of the 
South Medical Department, Sewanee, Tenn., 1908; member of 
the State Medical Association of, Texas ; 
staff of the Nan Travis Memorial H 
October 7, of chronic 


George Holt Barksdale 
western University Medical School, 1908; served 
during the World W 


St. 


College of Surgeons; for many years on the staff 
Western Pennsylvania Hospital; aged 76; died, Fa ‘a 
of cerebral 1 hemorrhage and arteriosclerosis. 

Winfred Wylie @ Phoenix, Ariz.; 
Chicago, 1877; Long Island College Hospital, Brooklyn, 1 
fellow of the American College of Surgeons ; past president of 
= Arizona State Medical Association; also a lawyer; aged 

84; died, September 23, in Glendale, Calif. 


Louis Augustus Fuerstenau, 
University Medical School, Chicago, 1909; 
Milwaukee Society of Clinical Surgery; aged 58; on the staff 
of St. Mary's Hospital, where he died, September 21, of benign 
tumor of the pyloric end of the stomach. 

George Washington Cassady, Chicago; Jenner Medical 
College, Chicago, 1900; College of Physicians and Surgeons of 

0, School of Medicine of the University of Illinois, 1908; 
aged 2: on the staff of St. Elizabeth's Hospital, where he died, 
October 10, of pernicious anemia, 


Lot Richard Henry, North Kentucky 
University Medical Department, 1902; of the Kentucky 
State Medical Association ; 
school board ; aged 65; died, October 9, of coronary occlusion, 
mitral stenosis and hypertension. 

William Stephen Beck, Indianapolis; Medical C of 
Indiana, Indianapolis, 1888; member of the Indiana State Medi- 
cal Association ; formerly a lawyer; a eeialeken 
of Ge of aged 76 
October 6, of 


Fletcher's age | in Lisbon, 
N. H., of heart disease. 

Robert Swift Patten, Danville, ; Jefferson Medical 
Col Philadelphia, member of Medical 


of coronary is. 
John Macaulay , Spokane, Wash.; College of 
Physicians and Surgeons School of Medicine of the 


University of Illinois, 1002: —— 72; died, October 7, at the 
Deaconess Hospital of chronic myocarditis, mitral regurgitation 


and is 
Sarah Ww Philadelphia ; Mattes 
College of Pennsylvania, Philadelphia, 1883 ; member of the 
Medical Society of the State of Pennsylvania ; “ay a 
medical in Syria; aged 78; died, , in 
Morrissey, Elmhurst, N. Y 
Joseph Lawrence 
Island Col yor Brooklyn, 1916; served 

- on the staff of the Flushing ( 


World War; 
Hospital, where he died, September 12, of acute 


y 
Deaths 
Martha Wollstein, Grand Rapids, Mich.; Woman's Medical 
College of the New York Infirmary for Women and Children, 
New York, 1889; at one time demonstrator in histology and 
demonstrator in pathology at her alma mater; formerly assis- 
| 
1921; for many years on the staff pital, New aciity. 
York; aged 70; died, September Sinai Hos- 
pital, New York. 
Allan J 
Callen < ounty Community Hospital, Warsaw, of coronary t is. 
the satis of Cook County Hospital, st. Asthony's 
Hospital and the Washington Boulevard Hospital, where he 
died, November 18, of lobar pneumonia. 
Herbert Preston Leopold, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1896; clinical General and 
eee of surgery at his alma mater; fellow of the American 
pital Lorenzo W. Swope @ Pittsburgh; Western Pennsylvania 
Hos Medical College, Pittsburgh, 1896; fellow of the American 
tember Zi, at Ms summer home m lannersville, 
Minneapolis, 1905; member of the American Psychiatric 
Association and the New of 
cerebral hemorrhage. 
Oran Idnire Cutler @ Loma Linda, Calif.; College of 
Medical Evangelists, Loma Linda, 1924; professor of pathology 
and bacteriology at his alma mater; member of the American 
Indiana, _ 1887; member of the Indiana State Medi- 
lical supermmendent ¢ we aining School, agec 
69; died, September 28, of intestinal obstruction and chronic 
myocarditis. 
Edward McCarty Armstrong © Houston, Texas; Uni- 
at ‘alma mater; member of the Massachusetts Medical 
Society; fellow of the American College of Surgeons; con- 
sulting surgeon to the Massachusetts Memorial Hospitals ; aged 
67; died, September 6. pancreatitis. 
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Lawson Walter McKenzie, Washi D. C.; Medical Ross i inn. ; University i 
College of indiana, —— is, 1904; ok physician in my lege of Medicine and Surgery, Minneapolis, 1900; aged 


the insurance service of the Veterans Administration ; aged 61; 
died, a 20, of coronary occlusion and ateriosclerosis. 

George Herkimer, Dowagiac, Mich.; Hahnemann 
Medical College and Hospital, Chicago, 1890; "served duri 
the World War; at various times member of the school boa 
ant died, October 1, of cerebral embolus. 

Irving C. Wood, Omaha; ae, Medical College of 
Philadelphia, 1880; at one time mayor of Logan, lowa; aged 
82; died, September 7, in the Nebraska Methodist Episcopal 
Hospital and Deaconess Home of myasthenia gravis. 

Jacob Fossler, Millard, Neb.; University of Nebraska 
College of Medicine, Omaha, 1907; many years a member 
of the school board; aged 62; died, September 27, in the 
Immanuel Hospital, Omaha, of myasthenia gravis. 

University School of ~ aye phe New Haven, Conn., 1936; mem- 
ber of the Medical Society the State of New York; aged 30: 
died, September 8, of i “bd pneumothorax. 

William Dana Pursel @ Phil! iilioebare. N. Uni of 
Department of Pita: 
aged 64 a, September 18. in the Easton Pa.) Hospital 

of morphine, self administered. 


an 
ohn Franklin Calbreath, Portland, Ore.; University of 
ifornia Medical Department, San Francisco, 1875; member 
of the Oregon State Medical Society; aged 85; died, October 4, 
of hemorrhage from an varix. 
Kenneth Israel Hoffman @ New York; Cornell 
sity Medical College, New York, 1921; on the staff of the _ 
York Polyclinic Medical School and Hospital ; aged 42; died, 
10, in a local hospital. 


Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1883; Le a Medical Society of 
the State of Pennsylvania ; aged 77; died, September 12, in 
the Methodist Hospital. 

Owa O. Hausch, Painesville, Ohio; Cleveland Medical 
College, 1891; member of the Ohio State Medical Association; 
for many years county coroner; aged 74; died, October 14, of 
coronary thrombosis. 

Clifford Mitchell, Chicago; oo Homeopathic Medical 
College, 1878; formerly professor of renal diseases and clinical 
urology at the Hahnemann Medical College and Hospital ; aged 
85; died, October 19. 

Earl Edgar Miller, Culbertson, Neb.; of 
Nebraska College of Medicine, 1924. aged 40; died, 
September 21, in St. Catherine's Hospital, McCook, of increased 
intracranial pressure. 

Benjamin Garleaf Benson, Webster Groves, Mo.; St. Louis 
College of Physicians and Surgeons, 1888; served during the 
World War; aged 72; died, October 8, of coronary occlusion 
and arteriosclerosis. 


Welland A. ; Medico-Chirurgical Col- 
of Philadelphia, 1899; member of the Medical Society of 
the State of Pennsylvania; aged 70; died, September 20, of 


Albert Warren Stearns Jr., Billerica, Mass.; Tufts College 
Medical School, Boston, 1939; aged 25; died, September 5, in 
the Huntington Memorial Hospital, Boston, of Ewing's sarcoma 
of the left ileum. 

Amelia Weicksel, Perkasic, Pa.; Woman's Medical College 
of Pennsylvania, Philadelphia, 1904 ; aged 78; died, September 1, 
in the Grand View Hospital, Sellersville, of cerebral thrombosis 
and myocarditis. 

William Henry Christian, Pittsburgh ; Leonard Medical 
School, Raleigh, N. C., 1905; member of the Medical a 
of the State of Pennsylvania; aged 61; died September 23, 


aortic stenosis. 

Joseph B. Cowen, Hamilton, Ohio; Medical College of 
Ohio, Cincinnati, 1897; aged 63; on the stafis of the Fort 
——, Hospital and Mercy Hospital, where he died, 


William M. Wilson of 
is, hypertension and and cerebral hemor- 


Weaverville, 


Medical Evangelists, Los My 1931; aged 40; 
ber 10, of chronic nephriti 


died, September 26, of heart disease and chronic nephritis. 
John William Adams, Waterville, Wash.; Jefferson Medi- 
cal College of Philadelphia, 1887 ; formerly county health 
officer; aged 78; died, October 10, in a hospital at Wenatchee. 
William Lamar Law, Prattville, Ala.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1894; aged 68; 
died, October 13, in a hospital at Atlanta, Ga., of myocarditis. 
John William Greer, Franklin, Tenn.; Memphis Hospital 
Medical College, ry member of the Tennessee State Medical 
Association ; aged 69; died, October 16, of coronary thrombosis. 
Ira A. Griffin, Sayder, Texas; Memphis 
Medical College, ad member of the State Medical A 
of Texas; aged 55 
Charles A. Haefner, Youngstown, Ohio; Central College of 
Physicians and Indianapolis, 1905; aged 64; 
October 10, in St. Elizabeth's Hospital of diabetes mellitus. 


found dead, September 23, of a self-inflicted bullet wound. 
Frederick Rutherford 

York, 1937; aged 28 


of the State of North Carolina; aged 50; died, September 30. 


Edwin Justus Haster, Dardanelle, Ark.; Kansas City 
Arkansas Medical Society; aged 39; died, 24. 

Gowen Klophel, Ontario, Calif.; Col- 
lege of and Surgeons of Chicago, “1887 aged 72; 
died, September 17, of heart disease and and arteriosclerosis. 

William E. Jinkins, Charleston, Miss.; Louisville (Ky.) 


Medical College, 1887 ; at one time mayor of Eupora formerly 
died, September 22. 


county health officer; aged 7 

Daniel E. Richards, San ‘i Calif.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1894; aged 81; ched, Septem- 
ber 4, of arteriosclerosis and coronary occlusion. 

Williams, Oxford, Ala.; Birmingham Medi- 

cal College, 1902; member of the Medical Association of the 
State of Alabama; aged 61; died, September 23. 

Eugene Wolcott Whitney, la Mesa, Calif.; Rush Medical 
College, ao © 1878 ; “yy hg = president of the the Utah State Medi- 
cal Association ; died, September 26. 

Medical School, Hanover, N. H., 1893; aged 70; died, Septem- 
ber 29, in Worcester of bronchopneumonia. 

College of Physicians and Sur gcons, New York, 1917; aged 
52; died, September 5, ass. 

Harold Kirby, Minneapolis; University of the City of 
New York Medical Department, 


1891; aged 71; died, Septem- 
ber 23, in Louis Park, Minn., of sarcoma. 
Rasmus Hansen Madsen, Palo Alto, Calii.; A par | 
of California Medical Department, San Francisco, 
September 22, in the Palo Alto Hospital. 
Harvey Jason Hassard, Portage la irie, Man., Canada; 
Trinity Medical College, Toronto, Ont., 1901; ” aged 61; died, 
September 29, of coronary occlusion. 


65; died, October 3, of myocarditis. 
Edward Childs, San Diego, Calif.; University of 
Michigan rw® of a and Surgery, Ann Arbor, 


Frank L. Harold, Richmond Ind.; Physio-Medical College 
of Indiana, Indianapolis, 1904; aged 00; died, October 14, of 
acute nephritis and enterocolitis. 

Daniel Alfred St Oxford, Pa.; Jefferson Medical 
College of Philadelphia, 1874; aged 87; died. September 25, in 
West Chester of pneumonia. 

Frank Dudley McCulloch, Moose Jaw, Sask. Canada; 
y University ony of Medicine, Montreal, Que. 1925; 
aged 40; died, September 8. 

Ernest Maxwell Fine, Crescent Cw. Calif. ; Cooper Medi- 
cal College, San Francisco, 1898; aged 66 ; died, September 3), 
of cerebral hemorrhage. 


William D. Wilkinson, Roston; Middlesex College of 
: was 
ass. ; 
New 
Carlyle Junius Edwards, Ralcigh, N. C.; Medical College 
of Virginia, Richmond, 1917; member of the Medical Society 
George Yerkes Woodland, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1895; for many years a medical 
inspector in the public schools; served during the World War; 
aged 72; died, September 10. 
acute 
— - 
rhage. 
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Bureau of Investigation 


G.. 
A. E. G. HALL 
Alfred Ernest George Hall Again Reenters the United 
States and Becomes “Acquainted” with Another 
Better Business Bureau 
A. E. G. Hall has twice previously been discussed in the 
columns of the Bureau of Investigation in Tue Journat. Both 


Police Chief John B. Ruschetti, charged with illegal entry 
the United States. Bureau's tip to 
immigration used Hall's arrest 


County were under way at the was 
presented the organization with a fifteenacre site for 
y. Others were to contribute finances for 


In 1926, he created an organization to lecture against the use 
of narcotics, voting himself a satisfactory salary for his lectures. 
a con 


In Chicago, he fidence game which brought him a 

sentence of six months in the House of Correction 

“One of Hall's in San Francisco was on the sub- 
Straight." Evidently he pre- 


For purposes of reference, Hall's record, as far as the 
Bureau of Investigation had it at the time of an article pub- 
lished in Tue Jovrnat, May 18, 1935, was as follows: 
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and, according to the Toronto papers, Hall persuaded the Royal 
York Hotel to put on a $1,000 banquet in connection with 
which he was later charged with obtaining credit by false 
pretenses. He had introduced himself as a doctor and general 
organizer of the National Order of Canada, which he claimed 
was paying him $12,000 a year and expenses. As a matter of 
fact, the Order had seventy-five members at that time, but Hall 
was not receiving any salary from it. He was convicted and 
sentenced to six months determinate and six months indeter- 
minate in the Ontario Reformatory in May 1930. Said Tue 
Journar in 1935: 

“Not content with this 


‘smartly dressed in striped trousers, black 


penitentiary and the Hon. D. M. Ormond, 
of Penitentiaries at Ottawa. Hall is reported to have stated 
to his audience that in” i i 


from the repert that, un for 
sibly for Hall himselfi—the sentence was not carried out.” 


This article concluded as follows: “The reason for calling 


his past record that he will live by his wits and at the expense 
of the American public.” 

Sooner or later Hall may catch on to the idea that he is 
not wanted in this country. Various protective organizations 
are doing their utmost to prevent his nefarious activities. Past 
experience, however, leads to the belief that he will spend the 
rest of his life playing true to form the role of psychologic 
quack that he has selected for himself. 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration States 


[Eprrorta Note.—The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment—which is considerably later than the date 
of the seizure of the and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Cerrecel...Modern Health Products, Milwaukee. Composition: 
Essentially Lallemantia royleana (a mucilagi substance) and a smaller 
amount 


Fraudulently represented to be a health product 
ic disorders.——(N. J. 29765; March 1939.) 


George 
sulfate with small 

y represented as a remedy for stomach troubles, arthritis, old 
sores, female complaints, blood diseases, ete.—[N. J. 29753; March 1939.] 


Stim.—Modern Health Products, Inc., Milwaukee. Composition: Essen- 
tially senna (70 per cent), orange peel, anise, bladderwrack, buckthorn 
Fraudulently represented to 
normalize overweight, make the slim and act as a health product. 
(N. J. 29765; March 1939.] 


duced in our pages. The article which appeared in the issue ae 
of Oct. 13, 1928, called attention to the fact that Hall had 1933 was put on trial in Terente on o charge of theft. Hall 
: : : 4a and one Fred Hastings, with whom he was associated, were 
encountered difficulty with the Rochester (N. Y.) Better Busi alleged to have stolen $2,482 paid to them as subscriptions for 
Ness Bureau and, after a heart-to-heart talk with Mr. F. M. various magazines and periodicals while they operated an 
Willson, the manager, canceled his remaining lectures and left organization known as the Dominion Publications Bureau. 
the city. = his weg = in jury he 
said: ‘You have not ore you ordinary t criminal 
The Spotlight, a publication of the Better Business Bureau (aut cut to Shuster 
of San Francisco, carried in its September 1939 issue a story and honest error.’ Hall told the jury, also, that he had written 
under the heading “‘Dr.’ Alfred G. Hall, Famous Swindler, Gan — 
yche ally, a r ions were t 
Nabbed in Marin County.” This item reads as follows: eume oun, changed Gut bo was 
“ ‘Dr.’ Alfred G. Hall, international swindler, pseudo-religious by the authorities. Hall was very persuasive and dragged the 
lecturer and promoter of the World Fellowship of Faith and usual red-herrings across the trail, and the judge, in charging 
Service, was apprehended in San Rafacl on August 19 by the jury, warned them not to allow themselves to be carried 
away ‘by frenzied eloquence. They did not. Hall was sen- 
tenced to two years in the Kingston Penitentiary. 
eee “A few weeks ago Hall completed his two-year sentence in 
“Plans for a $100,000 univers to erect in arin the penitentiary. Apparently no sooner was he out of the 
penitentiary than he hired a hall, in accordance with his 
usual methods, and, as the Toronto Evening Telegram reported, 
coat, wing collar 
the enterprise. all officiated at a ication ceremony a § wing te, addressed an audience--of less than a hun- 
time ago. Chief Ruschetti became suspicious when he observed dred —-telling _them what an unpleasant place the Kingston 
Hall living with his followers in tents on the proposed site for Penitentiary is. He also made charges against the warden of 
the university. 
tures at Western Women's Club, San Francisco, caused the 
Better Business Bureau to check his antecedents. It developed penitentiary and that since getting out ad written a 1 
that he has a long record of promotions. At one time he was page report. He claims to have been one of those sentenced 
a self-appointed prison chaplain, but a few weeks later was to be paddled while he was in the penitentiary, but it appears 
the straight and narrow path.’ 
“An eventful career, marked by numerous arrests, was 
indicated by reports received from Better Business Bureaus a 
throughout the United States and Canada. While he uses the attention to A. E. G. Hall is that this quack and ex-convict 
1-3, is more than likely to make another attempt to get into the 
to be @ specialist from London, Paris, Geneva and Vicans. United States. If he does, it can be taken for granted from 
In Toronto, a newspaper described his sex lectures as ‘utterly 
filthy and unscientific discourses on sexual subjects.’ 
“At Richmond, Indiana, he created the ‘American Academy 
of Psychological Research’, modestly styled himself the 
‘Dean’, and distributed degrees lavishly, the Bureau learned. 
tenses. Sentence suspended. Department o culture 
1924—Venceuver; errested for 
missed. Agein errested, cherged with 
pretenses end sentenced te six 
Prison. 
1925—Vencouver; errested tor obtaining 
Qenses. Sentenced te twelve deys. Ageia 
money under felse pretenses ond sent to jeil. 
1926—Chicage; arrested on 
end obtaining money under tolse 
tenced te six months in the House of Correction. 
1927—Chicego: arrested fer practicing medicine wi 
Cherge nelle prossed tor leck of prosecution. At 
Hell wes teken inte custody by the United Stetes 
elen who hed violated the Immigration Act. He 
end deported. and to correct colon 
1928—Terento; errested on the cherge of vegrency. 
withdrawn, as he hed money in his pocket. Life (Miracle) Mineral Water.Rocky Mountain Mineral Co, and 
1930—-Torento; arrested for swindling the Royel York Hote! of 
ebout $1,100. Sentenced to six months in the Onterio Reformetory. 
1932—Clevelend; errested by the police department end 
deported to Coenede. 
1933—Terento; arrested end found guilty of theft. Sentenced 
te two yeers in the Kingston Penitentiery. 
The 1935 article detailed his escapade in Toronto in 1930, 
in which he ran a bill of $220 at the King Edward Hotel 
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THE PSYCHOLOGY OF THE BIRTH 
CONTROL CONTROVERSY 


To the Editor:—In Tue Jovrenat October 21 appears an 
article by Dr. George Kosmak with regard to birth control. 

Dr. Kosmak refers to the “hysteria” of some one or other 
connected with the birth control movement: he refers to an 
“insane” approach and the “agitation” of many people. He 


trast his own mental poise with the mental ill health of those 
with whom he doesn't agree. I am well acquainted with the 
persons who are chiefly responsible for having brought the 
problem of birth control to the more serious attention of our 
profession and of the public generally, and in my capacity as a 
psychiatrist I must offer the opinion that no signs of hysteria, 
insanity, viciousness or agitation have made their appearance. 
On the contrary, I should say that far more quict, intelligent 
reflection and far less emotion have been manifested by them 
than by Dr. Kosmak in his somewhat excited diatribe against 
them. 

Dr. Kosmak is entirely correct in saying that the question 
deserves scientific study, and this is precisely what the non- 
professional advocates of birth control have sought. There is 
nothing to prevent Dr. Kosmak’'s doing this without denounc- 
ing those earnest and honest individuals, all of them friends of 
the medical profession, who have brought this problem out of 
the realm of prudish and bigoted suppression to the point 
where the scientific intelligence of Dr. Kosmak and others can 
be applied to its solution. 

Kart M.D., Topeka, Kan. 


[Dr. Menninger’s letter was submitted to Dr. Kosmak, who 
replied as follows :] 

To the Editor:—I had fully expected reactions to my paper 
such as those enunciated by Dr. Menninger. Notwithstanding 
his doubts about my designation of certain groups of “birth 
control” enthusiasts as hysterical and given to exaggeration and 
loose thinking, I feel that my judgment of their activities will 
be generally endorsed by many fair minded members of the 
profession as well as by laymen who can trace the connection 
between their propaganda and the widespread results of the 
desire for avoiding pregnancy under all circumstances. In this 
connection one might also refer to the disgusting commercial 
exploitation of contraceptive devices which is encountered on 
every hand and which may be regarded as a response to the 
public dissemination of the literature and utterances of propa- 
gandist groups. One cannot question the sincerity of the rational 
advocates of birth control for medical and, perhaps, limited social 
indications, but my particular condemnation applies to the more 
radical groups who have fathered the extensive newspaper, 
magazine and other publicity with which a perfectly legitimate 
movement has been surrounded and which has worked to its 
detriment. The terms which I employed in my paper to desig- 
nate those activities would be applicable in common parlance, 
although they may not agree with the more scientific (7?) diag- 
nostic designations of the psychiatrist. In view of the many 
commendatory letters received, my views evidently met the 
approval of those less hampered by such academic distinctions. 

As for any expressions of friendliness toward the medical 
profession from certain advocates of the unrestrained dissemina- 
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tion of birth control information as claimed by Dr. Menninger, 
this has been developed, in my opinion, largely as a matter of 
expediency only in more recent years. 

A careful reading of my paper would have disclosed to Dr. 
Menninger that I made no accusations whatever against those 
earnest and sincere persons who have approached the problem 
as a health or social measure in a purely professional sense. But 
these are not the people to whom I refer, and one need not 
seek very far to learn the identity of the others. 

Physicians as a class must be accused of indifference and 
laxity in their attitude toward the important questions involved 
in the subject of what is popularly but erroneously designated 
as “birth control.” If they can be stimulated to assume their 
responsibilities in the matter, this would prove a satisfactory 
ending to the discussion and constitute a sufficient reason for 
the attention which my own small effort may have generated. 


Georce W. Kosmax, M.D., New York. 


REDUCTION OF MOTOR ACCIDENTS 

To the Editor:—The most serious medical problem in the 
United States today is the motor accident. A special committce 
should study this problem from all angles, such as (1) road 
construction, (2) proper universal marking of roads, (3) car 
construction, (4) education of the public, and (5) proper medical 
care. 

As coroner of a small county of 80,000 population, I have 
tried to reason “the why of accidents” in this locality. Con- 
trary to most people's belief, alcohol and too fast driving are 
not the chief causes. The usual cause is lack of proper judg- 
ment on the part of the driver. Judgment depends on the con- 
construction of the car, the weather and an estimate of the 
speed of an approaching car. 

In the fatal accidents of this county I have noted the part 
of the car that I thought responsible for the accident. If all 
coroners would report such observations to an American Medi- 
cal Association committee, I believe that, through recommenda- 
tions, the automobile death toll in the future might be reduced 
in place of gradually rising higher and higher. 

The following suggestions are based on my personal study 
of accidents resulting in death in Linn County, lowa, during 
the past four years. 

Compulsory Driver's Test After an Accident.—The driver in 
an accident case should be compelled to take a driver's test. 
The committee might advise all states to frame a law making 
it compulsory for any driver involved in an accident to take 
another driver's test before driving a car again. Those failing 
to pass should be refused a new license until the defect in the 
car is corrected or the driver's abnormality is properly remedied. 

Road Markings.—Knowing that many drivers have defective 
vision—not properly corrected—and that persons with good 
vision often cannot read letters of 6 inches through dirty wind- 
shields off the side of the road when traveling in a car at 
40 miles an hour, I suggest that the signs for traffic safety 
should be on the pavement, directly in the lane of best vision. 
No fatal accident, which any sign could prevent, happens when 
snow covers the pavement, the only objection to “on pavement” 
signs. 

Safer Car Construction —Desiring more safety for myself and 
family I shall herewith order the first 1941 popular priced car 
(any make) constructed according to the following safety idcas. 

1. Bumper All Around: A bumper running entirely around 
the car (removable section to change tires). In most fatal 
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refers to “loose thinking” and again to their “hysteria,” to their 

“viciousness” and to their “inadequate reasoning.” 

Dr. Kosmak uses these psychiatric designations as if to con- 
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accidents the bumper of one car catches into the front or rear 
wheels of the other car and both turn over, or the end of the 
front bumper is pushed into the front wheel and the car darts 
off the road. 


beneath the body. The running board—if any—should also be 
covered by the body of the car. Door handles should be hinged 
and dropped into a well in the door 

3. Knock Out Windshield: With safety glass in the wind- 
shield, the doctor now sees severe head and neck injuries. The 
windshield should be so designed that a force of 50 pounds from 


ing it. 

Other desirable features are the steering wheel constructed 
of material that will bend but not break. There should be no 
sharp corners on the instrument panel. A strong support should 
be placed behind the engine to keep the engine from being 
pushed back against the front seat in case of collision. There 
should be no sharp ornaments near the front of the car. 


B. L. Kxteut, M.D., Cedar Rapids, Iowa. 
Coroner of Linn County. 


THE ERYTHROCYTE SEDIMENTATION 
TEST 


To the Editor:—In a recent issue of Tue Journat (Sep- 
tember 2, p. 942) appeared an editorial on the technic of the 
erythrocyte sedimentation test. In this editorial an article by 
Hambleton and Christianson (4m. J. M. Sc. 198:177 [Aug.] 
1939) was cited in which the authors concluded that the “most 


of a laboratory procedure to such an extent that the 
practitioner can carry out the test in his office is 
news to him and also to the technicians who must do the 


In an article on the sedimentation rate of erythrocytes, 
Ham and Curtis (Medicine 197:447 [Dec.] 1938) have indi- 


blood, based on a review of the literature and careful experi- 
ments carried out by themselves. The following are some of 
the points in the technic which affect the sedimentation rate: 
1. The rate has been found to be more rapid at higher tem- 


erythrocytes. 


that the greater the difference in specific gravity between the 
red cells and the plasma, the more rapidly will the cells settle. 
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plasma and also its viscosity, and in that way might give rise 
to an increased sedimentation rate. In this connection a report 


rate is considerably less than at room temperature. While 
under ordinary conditions room temperature should not vary 
greatly, on hot summer days or in warm climates it is neces- 
sary to make allowance for the effect of temperature on the 


centrifuged and the plasma and cells were separated. Then 
only enough cells were resuspended in the patient's plasma to 
give a hematocrit of 0.32. The sedimentation rate under these 
conditions was 34 mm./hour, In anemias the concentration of 
red blood cells is low, and, since in addition in severe anemias 
the viscosity of the plasma is usually decreased, there would 
be two factors militating to increase the sedimentation rate 
of 


A. S. Wiener, M.D. Brooklyn. 
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On the other hand the higher the viscosity of the plasma, the 
more delayed will be the sedimentation of the cells. Finally, 
since the larger the size of the particles settling in a medium 
the more rapidly does sedimentation occur, if the red cells are 
: 2. Turtle or Helmet-Shaped Body: Artists have streamlined clumped in rouleaux the rate will be increased. 
the tops of cars, but the bottom still has protruding fenders It is evident that an increased sedimentation rate need not 
and door handles. The body should be brought out to the in every case signify the presence of an infection or a proteo- 
bumper on the sides at the bottom so that the fenders are entirely lytic process, nor does the rate depend on a single specific 
substance in the blood, although it has been shown that a 
definite correlation exists between the rate and the fibrinogen 
content of the plasma. For example, the ingestion of large 
amounts of water would decrease the specific gravity of the 
the inside would loosen the entire windshield without break- by Ride, Ling, Lim and Cheng (Caduceus 19:175 [Nov.] 1938) 
on the sedimentation rate in cholera is of interest. These 
authors observed that during the acute stage of the disease, 
on account of the large loss of water through the bowels, the 
viscosity of the blood is so greatly increased that the sedi- 
mentation rate is considerably reduced. When the patient 
begins to recover, the normal viscosity of the blood is restored 
and the rate is increased. Therefore in this disease one has 
the reverse of the usual state of affairs: the rate increases 
With regard to the technical aspects, it is essential that care 
-- be taken to place the sedimentation tube in a perfectly vertical 
position and that all tests be carried out at the same tempera- 
ee ture. With regard to the importance of the latter precaution 
I shall cite some unpublished experiments carried out with 
Barbara Fisk and Claire Edelman. Tests were made on a 
series of healthy blood donors by the technic of Wintrobe and 
Landsberg. The tests were set up in duplicate, one set at 
J 113 room temperature (in our experiments this varied between 68 
19 39 and 73 F.) and the other at body temperature (98 F.). It 
commonly used sedimentation technic, without involving com- was found that in practically every case the rate at body tem- 
plicated corrective procedures, is the most valuable for clinical perature was about two and one-half times as high as the rate 
purposes.” The editorial closes with the remark that “this @t toom temperature. For example, when the rate at room 
furnishes welcome news to the vast majority of those using ‘™perature was 2 mm./hour, the rate at body temperature 
the blood sedimentation test in their office and hospital work.” Ws 5 mm./hour, and in another case in which the rate at room 
Of course, any report which purports to simplify the technic temperature was 16 mm./hour the rate at body temperature 
ee was 37 mm./hour. On the other hand, in the refrigerator the 
entails the omission of vital steps in the procedure, and this 
seriously detracts from the reliability of the results. In the ‘st. 
case of the apparently simple sedimentation test there are many With respect to the importance of the erythrocyte concen- 
factors which must be taken into account if results worth the tration, Ham and Curtis point out that the red blood cells 
effort are to be obtained. in settling displace the plasma, causing a current in an upward 
direction, and this in turn retards the sedimentation of the cells. 
concentration of red cells the more promanced 
cated some of the technical factors responsible for variations peverse To this 4. shall 
i : 1 ; ; one a series of experiments carr out Dy me wit is 
ee sedimentation rate at room temperature of 4 mm./hour, was 
peratures. 2. If the tube is inclined away from the vertical, 
the rate is considerably increased. 3. Other things being equal, 
the sedimentation rate is higher for lower concentrations of the 
For an understanding of the significance of the results of 
sedimentation tests, it is essential a know on what Properties Therefore, if no correction is made for erythrocyte concen- 
of the blood the rate of sedimentation depends. It is obvious tration, the results of the sedimentation test are apt to be 
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of patients with latent syphilis who were seronegative as a 
result of previous treatment but are now seropositive. 

1. No definite conclusions can be reached as to the stage of 
syphilis in the patient described. The supposed “canker sores” 
in the mouth in October 1938 and the penile lesions in February 
1939 might conceivably have been carly and treatment-resistant 
syphilis, though this cannot now be proved since no dark field 
examinations were made. On the other hand, it is much more 
likely that the “canker sores” represented an ordinary aphthous 
stomatitis and the penile lesions herpes progenitalis and that 
they are therefore of no value in dating the infection in the 
patient. The fact that the wife is normal suggests that the 
a had syphilis at least five years before his marriage to 

r, the date of which is not given. His physical examination 
is not completely described, though 


the inquirer apparently 
assumes that the syphilitic infection is latent. 


MINOR NOTES 


No opinion whatever can be expressed as to the adequacy of 
treatment given so far or as to the of treatment still to 
be given until the patient's spinal fluid is examined. 
inquirer states “I have not done a spinal fluid Wasserma 
but planned to do so before discharging him.” It cannot be too 
frequently emphasized that in the treatment of patients with 
late syphilis of any type—latent or otherwise—the spinal fluid 
should be examined early, not late, and if possible at the start 
of treatment. If the spinal fluid reaction is positive, treatment 
is usually of a different type and always of a different intensity 
than if the spinal fluid is normal. It goes without saying, 
moreover, that a spinal fluid Wassermann test is not adequate 
and that a proper examination of the spinal fluid includes cell 
count, quantitative protein estimation, quantitatively titered 
Wassermann test with amounts ranging from 0.1 to 1.0 cc, 
and a colloidal test, gold, mastic or benzoin. 

It is immediately necessary therefore to test the spinal fluid. 
lf this is normal and if the results of careful physical examina- 
tion with particular reference to the central nervots system and 
cardiovascular apparatus, plus results of fluoroscopic and teleo- 
roentgenographic examination of the cardiovascular stripe (the 
latter including the left anterior oblique position) are normal, it 
may be assumed that the patient has now had enough treatment 
for syphilis and this may be stopped, regardless of his positive 
serologic reactions. If, on the other hand, the spinal fluid is 
abnormal or if physical and x-ray examination show abnormali- 
ties in the nervous system or cardiovascular system, further 
treatment is indicated, but its type and amount cannot be deter- 
mined without more information than is supplied. 

2. Much more important at the moment than the patient's 
syphilitic infection is the hematuria, the cause of which is by 
no means clear on the basis of the information provided. It 
may be safcly assumed that this is not due to syphilis and that 
it is almost surely not due to antisyphilitic treatment. The head 
cold accompanied by backache immediately preceding the dis- 
covery of hematuria suggests that the latter may be due to an 
acute glomerular nephritis or an acute or subacute pyelonephritis. 
The investigation of the hematuria is, however, hardly complete 
with a flat plate of the abdomen only. Is there any edema? 
What are the results of renal function tests? Does intravenous 
pyclographic study show any abnormalities’ If no other cause 
ior the bleeding can be discovered cystoscopic and retrograde 
pyclographic examination should be carried out in order to 
determine its cause. 

The importance of definition of the cause of the hematuria is 
so great as to suggest that temporarily, and regardless of the 
outcome of spinal fluid examination, treatment for syphilis should 
a until the complicating disease is more accurately 

3. The third question deals with the 1 problem of the 
management of patients with latent syphilis treated to the point 
of seronegativity but later, after years of subsequent observation, 
showing positive serologic reactions of the blood. The question 
is based on the prevalent custom of treating patients with latent 
and late syphilis on the basis of serologic data. success 
treatment of latent syphilis at the time of the original diagnosis 
does not depend on reversal of the serologic reaction to negative 
but depends instead on the administration of an arbitrary amount 
of treatment determined by the clinical outcome in large series 
of patients followed over long periods. needs closely to 
keep in mind the purpose of treatment of latent syphilis, which 
is not the treatment of a blood reaction but instead treatment 
administered prophylactically to prevent the devel of dis- 
case as opposed to laboratory evidence of infection. On the 
hasis of present knowledge, cighteen months of continuous anti- 
syphilitic treatment is adequate for the patient whose syphilis 
ot more than four years’ duration is genuinely latent. Whether 
or not treatment should be terminated at this point or carried 
iurther has nothing whatever to do with the outcome of the 
blood test. Whether or not it should be subsequently resumed 
depends not on the outcome of the qualitative serologic test 
per se, but instead, and this is much more important, on the 
basis of the possible development of clinical olieass disease 
or on a high titer serologic relapse as evidenced by repeated 
quantitative blood tests. 

In the particular circumstance described here a patient treated 
twelve years ago then became seronegative and is now found to 
be seropositive. This circumstance almost surely depends not 
on any change in the patient himself but instead on increased 
sensitivity of the serologic tests employed now as contrasted to 
those employed twelve years ago. The question then becomes: 
Shall one resume treatment on this patient because laboratories 
now are better than they were twelve years ago? This question 
answers itself by virtue of its own ity. 
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LATENT SYPHILIS—HEMATURIA IN SYPHILITIC 
PATIENT 

To the Editor —A men with syphilis still hes @ 4 plus reection te Koha, 

Kline end Wessermenn tests efter @ yeer's treetment. Fer the 

past five months there hes been @ hemeturia with from 2 te 30 cells 

per high power field. We is @ reilveed worker, eged 35, of excellent 

5 feet end 10 inches (178 cm.). There is no history of the time of 

the origine!l infection. He hes no children, ond his wife hes hed three 

negative results since he hes been under treetment. Wessermenn, Kohn 

ond Kline reections were 4 plus on Oct. 27, 1938, ot which time his 

only compleint wes “conker sores” in his mouth. Ne derk field exemine- 

tion wes mode. We received @ helf dese, 0.3 Gm., of necorsphenomine 

(first dose) intravenously, followed by 0.3 Gm. end 0.45 Gm. of 

necersphenomine in weekly injections for @ tote! of cighteen does. Dur- 

ing the seme period he has received 0.2 Gm. of bismuth subselicylete once 

@ week for o tote! of seventeen doses. Since then he hes received a 

weekly impection of necarsphenamine of bismuth (tive of neoarsphenamine 

ond then tive of bismuth) since the hemoturia wes discovered. Te dete he 

hes hed @ tote! of thirty-two necersphenemine end thirty-four bismuth 

At ebout the time of the fifth 

he become violently severe! hours efter his 

heedeche. Previously he hed hed 

imyection of necarsphenamine hod 

of instruments, quelities of supplies 

the neocersphacemine hed been given, 

were not the couse of his reections. 

smyections, 

peiniess moist wicers the size 

edge of the penis. These diseppeered 

mode with @ mercury bese. Ne dork 

any lesions of 

iid with 

30 pounds 

. Bleed pressure 

re He geve @ histery of 

HE «general program would you stort with ond how long would you 
treet them ofter thei Wossermenn reections ere negetive egein? 

M.D., indions. 

Answer.—This question resolves itself into three parts: first, 

the management of syphilis in the patient in question; second, 

the hematuria of the patient, and third, the general treatment 
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In other words, if the six mentioned in the inquirer’s 
last paragraph were adequately treated for latent syphilis some 
years ago; if they now show no physical evidence of disease, 
and if results of their spinal fluid examinations are all normal, 


use 
strologic tests, namely, for the follow-up 


study of probation. 


epidemics of influenza in the human population. 
A. J. Williams (Analogies Between Influenza of Horse 
Influenza of Man, Proc. Rey. Soe. Med. 9197:47 [June] 1924) 
there has been no convincing evidence that the equine disease 
is transmitted to handlers, and in the equine epidemic of 1872- 
1 there was no increased amount of influenza in man. 
Equine influenza has not been thoroughly placed on an etiologic 
hasis, although hemolytic streptococci have been found in abun- 
dance in most outbreaks. Waldmann has studied the epidemic 
cough of horses which resembles what is called equine influenza 
and has reported the isolation of a filtrable virus which com- 
bines with hemolytic streptococci to produce a severe form of 
the disease. There is no evidence that this virus bears any 
relation to human influenza virus. 
It would appear that much of the answer to this question 
ds on whether the correctness of the diagnosis 


in za is important. Other equine diseases, such as 
lomyelitis, do attack human individuals. 


if 


i 


| 


contaminated with Bacterium tularense. specific 
case of human infection from the prick of a catfish fin has been 
reported by D. H. Miller in Wichita, Kan. In this case the fish 
was caught in the Neosho River, Morris County, Kan. Miller 
learned that at least three other persons, after being pricked by 
fins of fish of the same catch, developed a disease similar to 
that of his patient, which was proved to be tularemia. He was 
further able to obtain rts that rabbits with so-called rabbit 
fever had been seen to fall into the river and drown and that 
the river water contained numerous rabbit carcasses. 
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_ for medical attention, the temperature, pulse and area 
redness in the region of the shoulder are quite compatible with 
a Bacterium tularense ascending infection from the catfish injury. 
Infection which may have localized in the ri¢ht costoclavicular 
junction may well have in considerable atrophy from 
disuse of the shoulder. 

No evidence has been found which would justify any as 


tion that there is a catfish toxin, It is ly unlikely that 
antitetanus the disability. course of the 
illness, as is not compatible with a diagnosis of 


described, 

anterior poliomyclitis and there have been mo cases reported in 
which the inoculation with poliomyelitis virus occurred in any 
manner similar to this. It would be well to have a serum agglu- 
tination test for tularemia, since this test continues itive for 
a long time after the infection itself has subsided. If tularemia 
cannot be proved and the diagnosis of paresis of the serratus 
magnus with winging of the scapula is correct, this arm should 
be splinted in a position of 9 degrees abduction at the shoulder 
and 45 degrees external rotation. This airplane type of splint 
should be continued for not less than three months, with the 
eye receiving physical therapy consisting of light, heat and 
ight massage two or three times a week, if this type of treat- 
ment is available. Exercises for the weak muscles should 
carefully supervised and should not be started until from four 
to six weeks after applying the splint. 


SLOW FETAL WEART RATE 
Te the Editer—Whet cxplenction would you give for slow heort 
this cose? The rete of fetal 


i 


w 
Axswer.—aA fetal heart rate of &) or 
pregnancy. It is common to find emp 
of the heart result of some imterfcrence with 
rate 


Fis 


beat as a 

fetal circulation, but as a rule the returns to normal in 
a period of hours. To have such a condition persist after 
delivery of the baby is extremely rare. In a maternity service 


which has delivered well over habies there is no accu- 
that there 


Answer.— Most 
ling reflex, which ts brought about af 
selt induced and results in laughter. It 1s 
tion of the end organs of certain large tendons or aponecuroses, 
or of the periosteum of certain bones, especially the ribs. The 
areas in which such pressure produces laughter are the lateral 
walls of the thorax, axillae, abdomen and iliac fossae. This 
be done usually by another individual and # 
induces a tonic contraction of the neighboring muscles together 
with a withdrawal from the stimulus and laughter. At times 
weeping may occur. The fact that laughter usually does not 
occur when the stimulation is self induced is due to two factors. 
One is that the individual is not prepared to laugh (conscious 
inhibition) and the other is that there is no decrease in the tone 
of the involwed musculature that is being stimulated. Certainly 
laughter temporarily diminishes the tonus of all the voluntary 
muscles. It is entirely possible to overcome the effects of the 
deep tickling reflex by keeping the involwed areas y 
rigid. The pathway of the deep tickling reflex is peripheral 
nerve, posterior horn, posterior column and ascending tracts to 
the mus. There is also a superficial or cutaneous tickling 
or itching effect. This effect is a cutaneous sensation elicited 
cither by the individual himself or by an outsider. It is pro- 


it may be inadvisable to give any treatment. It is, however, 
advisable to continue to perform blood tests at periodic intervals 
by a quantitative technic. If the reagin titer in the blood of 
these patients is rising, the desirability for treatment may agaim 
become apparent. 
Parenthetically, thigg 
titative titration of 
INFLUENZA IN WORSES AND MAN 
To the Editor:—A men stetes thet he bought @ herse which hed influenze 
(or shipping fever) end thet he contrected influente from this horse. Will 
you kindly tet me know whether the “flu” is communicable trom horse 
te men? if there is ony litereture regarding this subject | would eppre- 
ciete it if you would refer me to it. 
S. H. Anderson, M.D., Red Wing, Mina. 
Answer.—The émpression that equine influenza is related to 
influenza in man is old. Numerous writers have called atten- 
tion to the synchronous relationship of influenza in horses and 
16 
@ minute with on occasional dropped beet. The tones were loud. One 
hour efter birth the tomes were regular end of good quelity end the 
rote wes 78; since then it hes been 80. Once during sleep it was 66 @ 
minete. The beby is developing sormelly ond ts breast fed. Physiciel 
exeminetion docs not revee!l enything wrong with 
murmurs. The mother's heert rete during 
required morphine, end there its @ history of on 
Cen you heve on opinion on such limited 
of such tow pulse in fetus or newborn intent been reported? 
hy 
POSSIBLE TULAREMIA AFTER CATFISH PRICK 
T 
some congenital anomaly involving the sino-auricular node 
similar to the condition which is responsible for heart block 
m the adult. Cardiac congenital maliormations are not rare, 
although this particular abnormality i unusual. The baby 
should be studied carefully if possible by means of the clec- 
trocardiograph. In the event that no unusual organic patho- 
logic condition can be determined no therapy is imdicated. 
PHYSIOLOGY OF TICKLING 
To the Editer:—Why is it thet the vest majority of people ere sensitive to 
tickling, especially in the ouillee, when the tickling is done by @ second 
porty, yet ere completely unaffected they do it to themscives? Cos 
the explenetion be purely psycholegic? Whet 1s the physwelegy of 
of the shim ond the common servous effect? m.0., Seshetchewon. 
enswered: is ony cotfish toxin known which might heve produced this 
result? is it possible thet this bey wes ineculeted with poliomyelitis 
possibly heave any such effect? (The shin test wes negetive end he 
hed mild serum reection ebout @ week lteter for which he did not report 
beck.) Whet treatment would you recommend? M.D. Ohio. 
Answer.—Catfish in certain sections of the country have 
Although in the case reported in this query there was an 
extremely short incubation period, since the patient stated that 
the injury from the catfish occurred on the day preceding his 
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COMING EXAMINATIONS 
STATE AND TERRITORIAL SOARDS 
Examinations of state and territorial boards were published in Tut 
Jovanat, November 25, page 1985. 
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1938 82.5° 
Medical Examinations and Licensure ° 
of An Affiliate of the American 
Beard of . Written. Part 1. Various places throughout the ia 
Colorado July Examination 
Dr. Harvey W. Snyder, secretary, Colorado State Board of 
ovemet = Medical Examiners, reports the written examination held at 
Denver, July 10-12, 1939. The examination covered cight sub- 
om or ore Jan. 1. Sec., Dr. Wi 
Ave., Madison, Wis. 
Ameeican Boaap ov Onsteteics 
will be in Atlantic City, N. J., June 8-11. Applications = 
@dmission to Group A, Part Il ex not later than 
March 15. Sec., Dr. Paul Titus Pittsburgh (6). 
Amesican Boaap ov Ornrna ‘arious citi 
twenty-five candidates were examined, 520 of whom passed and 
five failed. The following schools were represented : 
PASSED 
Michigan June Examination 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration, reports the written examination held at Ann 
Arbor and Detroit, June 13-14, 1939. The examination covered 
fourteen subjects and included 100 questions. An average of 
75 per cent was required to pass. Two hundred and five can- 
didates were examined, all of whom passed. The following 
schools were represented : 


Book 
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1930) 
1937) 
1935) 
1936) 


bow 
- C1936) N. 
BM 


LICENSED BY ENDORSEMENT 
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ia Université degli Studi di Roma. Facolté di Medicina e bd 
B.E., 
procity June 20 and August 7. The followin : e- 
PASSED get w 
School , exp 
— School of Medicine. de f 
University of Cincinnati College of Medicine........ is his 
ceed practice, in which the 
it becomes a breach of cor 
Connecticut Homeopathic Examination service and the state. Ag 
Dr. Joseph H. Evans, secretary, Connecticut Homeopathic substantial number of pract 
Medical Examining Board, reports the written examination ™ their insurance practice, 
held at Derby, July 11-12, 1939. The examination covered ensure adequate attention Hi 
seven subjects and included seventy questions. An average of sickness and incapacity certificates are granted too liberally, 
75 per cent was required to pass. Two physicians were exam- that ‘multiple surgeries are disadvantageous, and that large 
ined, all of whom passed. The following schools were ‘firms’ of insurance practitioners exclude ‘freedom of choice’ of 
represented - doctor by the patient. The approved societies have more than 
Scheel PASSED ot oe. once complained of excessive certification of ‘incapacity’ (result- 
Hahnemann Medical College... (1938) 84.2, ing in undue payment of cash benefit) and excessive prescribing. 
(1939) 81 Both of these complaints were fully investigated by the ministry 
ee (1927-1931) and both were proved to be justified.” 
Hawaii July Report the final section of his and 
Dr. James A. Morgan, secretary, Board of Medical Exam- jade icine. The first three tn 
inations, Territory of Hawaii, reports the oral and written tical itation and sanitary cleanli- 
examination held at Honolulu, July 10-13, 1939. The exami- ness, ve hospitals, and the practical 
nation covered ten subjects and included eighty questions. An disease and the necessity for 
average of 75 per cent was required to pass. Fou . Next came notification 
were examined, all of whom passed. Three phy tion of the cause of death. 
licensed by endorsement. The following schools pox and thereafter control of 
sented : and milk, reform in housing, 
Schou ion, cleanliness and reduction 
ity School remaining for legislative 
University of Pennsylvania School of Medicine........ accomplishments, Sir George 
Schaal a tes so far as they are avail- 
Tulane University of Louisiana School of Medicine. . 
Creighton University School of Medicine........... 
University of Cincinnati College of Medicine... .... ientist should, to take account 
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publications in the author's own langw: 
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jestern Surgical Association, Los Angeles, Dec. 15-16. Dr. Albert H. 
pat, DT pi his continuing at Montgomery, 122 South Michigan Bivd., Chicago, Secretary. 
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Nenmalignent ta 


and I. E. Sisman, New York. 


37: 1-172 (Sept.) 1939 


Mice, Barwes 


American Journal of Cancer, New York 
Myclcid Leukemia and 


= 


fila 


“i 


28: 261-388 (Sept.) 1939 


Votwme 113 
23 
Carrent Medical Liter, 
lends ’ to in Mice Following Administration of Carcinogenic Tar. 
United and Beula B. Marble, Boston.—p. 45. 
Three journals may be B Complex to Tumor Growth. F. Bischoff and 
from 1929 to date. Santa Barbara, Calif.—p. $4. 
filled. Requests should Inhibitor Associated with Active Agent of Chicken 
(6 cents if one and 18 Claude, New York.—p. 59. 
published by the isk of Biopsy in Squamous Carcinoma: Clinical Experi- 
are the property of Cell in Rous Chicken Sarcoma. . Levine, New 
only from them. 
Growth of Mammary Gland. E. T. Gomes and C. W. 
Homologous Transmission of Lymphoblastic Leukemia in 
. W. H. Feldman and W. C. Popp, Rochester, 


4 


3 
i 


H 


i 


544 
injections of toxin-antitoxin, 735 given three injections of toxin- 


il 
Ag 
7% 


not surprising as the disease itself does not provide complete 
protection against subsequent attacks. Diphtheria affects pre- 


dominantly poor white children. In the control of the disease, 


the improvement of living and housing 


CURRENT MEDICAL LITERATURE 


were obtained from various schools or school supply houses in 
Wisconsin without selection. In studies relative to the amount 
i controlled 


: 
; 


lead in the air at the blackboard’ was 5.9 mg. per ten cubic meters. 
Persons subjected to the greatest lead exposure are teachers 
and students writing at the boards and janitors cleaning boards, 
erasers and classrooms. i 


42: 321-480 (Sept.) 1939 
Use of Intestinal Intubation in Localization of Lesions of 
Tract. J. E. Lofstrom and R. J. Noer, Detroit. 321. 
e rcoma of Stomach: Diagnosis and Treatment. 


Vv. W. Archer 
and G. Cooper Jr., University, Va.—p. 332 
rcoma of ! inum and Lung. C. W. Perkins, Norwalk, 
‘onn., and R. New York.-p. M1 
Compression of ord in Osteiti« ormans (Paget's Disease) 
of Vertebrac. A. Schwarz, Hartford, Conn., and S. New 


York.—p. M5. 

Anomalies and Variations in Normal Skull: From Roentgenologic Point 
of View. C. W. Schwartz, New York.—p. 367. 

Medullary Artefacts in istoric Bones. F. H. Decker and M. G. 


2 in L J. L. Martin and 
Treatment of Mammary Cancer and of Desages 
Therapy. G. Beach, Calif.—p. 389. 
Observations on Carcinoma of Breast. E. P. Pendergrass 
P. J. Hodes, Philadelphia.—p. 395. 
Observed After Roentgen Therapy in Cancer of Buccal 


E. A. Merritt, Washington, D. C.-—p. 418. 
Lymphosarcoma of Stomach.—Archer and Cooper sent a 

questionnaire to all diplomates of the American Board of 


impossible except possibly at operation, when a softer tumor 
than the usual carcinoma is A frozen section will then 
be quite helpful. Enlarged rugae are not believed to play a 
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were forty deaths. Most of the cases occurred in Fresno and blackboard crayons were used extensively, especially in defective 
Tulare counties. During the same seasonal period in 1938 a vision classes. The possibility of lead poisoning due to inhala- 
similar type of disease was recorded showing both the severe tion of lead dust during use of some of the colored crayons was 
and the milder forms. Fresno and Tulare were again affected, investigated. Twenty-seven crayons obtained from six manvu- 
with additional patients from Kern County. The western strain facturers were analyzed for their lead content. The crayons 
of the equine virus was recovered from the brain and the blood, 
immunologically and serologically similar to the virus of equine 
origin. Positive neutralization to the St. Louis virus was and actual classroom conditions, atmospheric samples were col- 
obtained in forty-nine (47.5 per cent) of 103 serums and positive lected at the breathing zone of the person writing and in the 
neutralization to the equine virus (Br) in thirty-two (37 per center of the room at a height corresponding to the breathing 
level of students. Data show that with use of 6.8 per cent lead 
crayons under controlled conditions, the concentration of lead in 
the air may at times exceed the 1.5 mg. of lead per ten cubic 
meters of air recommended by the United States Public Health 
Service as the maximal amount permissible for prolonged expo- 
sure. During a writing period of thirty minutes the amount 
iting is dependent 
riting period the 
. but in all cases 
rd. The maxi- 
of air collected 
mg. per ten cubic 
conditions agree 
inarily the con- 
of the room was below 
ten cubic meters of air. However, under adverse 
conditions (when much crayon is being used or many students 
are writing) it seems reasonable to expect that higher concen- 
trations of lead may occur. During one test, in which 13 Gm. 
of crayon was used in one hour's writing, the concentration of 
to lead intoxication than adults, the desirability of replacing 
lead chromate as a pigment is apparent. In addition to absorp- 
tion of lead by inhalation, the danger of ingestion by nibbling 
pieces of crayon should not be ignored. The fact that at least 
one manufacturer has produced a yellow crayon free of lead 
shows that the hazard can be eliminated. 
antitoxin, 650 given two injections of Ramon toxoid and 219 Am. J. Roentgenol. & Rad. Thera Springfield, Il. 
given one injection of alum-precipitated toxoid. The observa- J wy» 
tions in the various groups were not exactly comparable because rointestinal 
the intervals of time between administration of the various 
antigens and testing were not always the same. Nevertheless, 
it was possible to reach certain conclusions. Each of the groups 
of inoculated children showed a definitely higher level of immu- 
nity than the control group. This was particularly significant 
because the controls were older and therefore had a higher level 
of natural immunity. The relatively good results in the group 
that received one injection of alum-precipitated toxoid may have 
Gaol ond © nted the resultant immunity status after — and Larynx. J. A. del Regato, Washington, D. C. 
stimulus and natural inimunization had reacted over a “Roentgen Treatment of Lobar Pneumonia. Solis-Cohen and 5. 
substantial period of years (four to six). There was no signifi- 
cant difference between the immunity levels of those who 
received three and those who received four injections of toxin- 
antitoxin. The authors conclude that no actively immunizing 
agent provides perfect protection against diphtheria. This is amt asked tat they 
ee but heretofore unreported cases of these tumors. The informa- 
tion gleaned from this questionnaire reveals ninety-one cases 
ee and the authors add three of their own. In these ninety-four 
cases thirteen five year cures have been disclosed. In cight 
Atmospheric Lead from Colored Blackboard Crayons. irradiation alone was used, in one only surgery and in four both 
—Ruf and Fluck state that the Wisconsin State Board of Health surgery and irradiation. No single symptom or x-ray sign is 
was recently requested to analyze two samples of yellow black- pathognomonic of the growth, the diagnosis being practically 
board crayons suspected of containing lead. The analysis 
showed they contained respectively 7 and 8&8 per cent lead. 
Subsequent discussions with school officials disclosed that yellow 
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presenting a carcinoma of the ascending colon, it was possible 


to exteriorize the greater portion of the right half of the colon 


and Levine irradiated twenty lobar pneumonia patients and found 


a malignant 
to excision of 


ormed for 
or rectum prior 
’ and 


ing of the wound had occurred, the base of the appendix 
the ensuant increase in intraluminal pressure. When 
being perf 
intestine 
was 


and the terminal ileum. A few days later, when the exteriorized 
intestine had become fairly well covered with fibrin and effectual 


was ligated securely. The attachment of a closed water system 


connected to a recording manometer permitted determination 


red more frequent seal 


d in the department before the fourth 
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cations. zi I COU 

treatments, and many more complications developed. Adults 

treated after the fourth day either with high voltage or at the 

bedside had a more severe course. The favorable syndrome of 

(decreased fever, a feeling of comfort and an initial fall in lim 

leukocytosis) was experienced by all patients who recovered  diti 

but not by the patients who died. Four adults died, two of _lesi 
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hypercholesteremia 


tuberosum and xanthelasma may be overlooked in clinical exami- 


He 


Surgical Treatment of Deafness. W. Hughson, Pa.—p. 497 
Further Experiments in Action of Drugs Nasal Mucosa. A. W 
Proetz, St. Louis.—p. 509 


MEDICAL LITERATURE 


or pneumococcic), intensive administration is 

operation (twenty-four to thirty-six hours) and then postopera- 
tively. Sulfanilamide should be given in sympathetic menin- 
abscess, 


and Developmental Potentialities of Blood Cells. C. A. Doan, 
Columbus, 668, 
Curious Career of Typhoid Mary. G. A. Soper, New York.—p. 698. 


Connecticut State Medical Society Journal, Hartford 


541-590 (Oct.) 1939 


nsf New Apparatus for Their Administration. J. H. 
Fine and R M. Tovell, Hartford—p. 560. 


and visual. The size of the dose of insulin varied from a 
minimum of 10 to a maximum of 25 units. The reaction (hypo- 
glycemia) to dosage has been found to be extremely variable. 


in a smaller number of doses to another patient. The treatment 
was most satisfactory when it was continued for at least twenty- 
four hours after the hallucinations disappeared. The effect of 
the injections was largely sedative, with definitely and progres- 
sively decreasing evidence of severity in the reaction of the 


the hospital prior to treatment with insulin from the total hours 
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is sionally, in cases of extreme bacterial meningitis (streptococcic 
presents itself as a well defined clinical disease entity in the 
hereditary disease. There can be hardly any doubt but that 
xanthomatous deposits in the coronary artery and consecutive 
myocardial ischemia are the cause of the angina pectoris. The brain or labyrinthitis. In thrombosis of the lateral sinus sulf- 
disease may cause changes in the mitral and aortic valves. The anilamide should be followed by thorough surgical interven- 
form of angina pectoris under discussion may occur in patients tion and continued postoperatively. The drug is especially 
without external xanthomatosis. Data on two families illustrate useful in instances of continued otitic sepsis, even though a 
that xanthomatosis may occur in a few members or only one thorough operative procedure has been previously performed. In 
member of a family, while relatives have heart disease and  petrositis sulfanilamide should not be administered during the 
hypercholesteremia. In xanthomatosis, angina pectoris not only period of observation because of the danger of masking the 
may occur at an early age with sudden death but more often clinical course and thus interfering with the proper manage- 
appears as typical angina pectoris, lasting for years in middle- ment of the condition. If operation is indicated sulfanilamide 
aged as well as in old persons; that is, it appears at the time should be given promptly in the usual manner. Indiscriminate 
that this disease usually occurs, from the sixtieth to the seven- use of sulfanilamide may result in latent forms of infection of 
tieth year or even later. In sixteen cases in the present series the middle car or the mastoid and their complications. That 
it commenced before the fiftieth year and in cight of these  sulfanilamide tends to mask the clinical picture of otitic infec- 
between the thirty-first and the fortieth year. Symptomatically tion has been observed often. A striking example of latency 
this form of angina pectoris does not differ from the usual form. due to the administration of sulfanilamide was recently reported 
Xanthomatous cardiac lesions probably develop in persons who by Smith and Coon, who stated that a moderate dose of sulf- 
have no evidence of xanthomatosis in the skin. Xanthoma  anilamide may partially control meningitis so that it presents 
an unfamiliar clinical picture. 
Bulletin New York Academy of Medicine, New York 
25: 639-716 (Oct.) 1939 
and as Biologic Components. E. J. 
with a hereditary predisposition. ee 
Archives of ology, Chicago _Valedictory. C. Barker, New Haven.—p, 541. 
1939 H. W. McAdoo and C. T. Prout, 
| . Scoliosis: Rational Form of Treatment. C. W. Goff, Hartford.—p. 549. 
R. C. Keys, Bri 

: I. Studies of A ric Pollen in 
Vertigo: Clinical Consideration. . Shuster, Philadelphia.—p. explanation for the use of insulin in the treatment of morphine 
2ddiction, that is, “that insulin abolishes the phenomena of irri- 

Secciat Reference to Masking of Clinical Course. J. L. Maybaum, ation during abstinence from morphine, because the nerve cells 

E. R. Snyder and L. L. Coleman, New York.—p. 557. : were blocked, and their function quantitatively affected,” 
Origin of Quick Component of 4-— — _ A. Spiegel, McAdoo and Prout began using insulin in eight cases of alco- 
wer or Other Causes: Differ. 0lism associated with abnormal mental phenomena, particularly 

ential Diagnosis. T. R. Gittins, Sioux City, lowa.—p. 589. with hallucinosis. The subjects were selected from the consecu- 
mn omg * of La + pa ne Following Injury to Head. M. A. tively admitted patients who presented evidence of hallucinatory 
caring "AM. Quen, Minn —p. cit. of persistent mature which flloned 
alcohol. The hallucinations were, in most cases, both auditory 

Climatic Factor in Mastoiditis.—During 1938, ninety-two : - 
mastoidectomies were performed on children by the attending 
otologic staff of a pediatric hospital. Fabricant selected five 
cases from this group to illustrate the influence on the clini- perenne rained ine patient 
cal course of the ailment of daily meteorologic and seasonal receiving insulin therapy is absolutely essential. The repetition 
changes. Simplified meteorographs have been prepared from 4f dosage has been largely dependent on the needs of the indi- 
the United States government meteorologic data ; for purposes vidual, with a maximal frequency of every two and three-fourths 
of simplification the high and low range of daily temperature jours. The largest number of treatments required was eleven, 
were regarded as an adequate index of meteorologic change. for a total dosage of 95 units, although 135 units were given 
From the data obtained Fabricant concludes that mastoiditis 
is most often precipitated in the wake of a fall in atmospheric 
temperature (cold front or polar front), when the functional 
status of the mucous membranes of the nose and throat has 
changed. 

Sulfanilamide Therapy for Otogenous Infections.— patient to the hallucinations. The most striking observation is 
Because of its tendency to obscure the clinical course of the that during the hospital residence the average total duration of 
infection, Maybaum and his associates believe that sulfanil- the hallucinations in the treated series (143.6 hours) is definitely 
amide should be used cautiously if at all in acute otitis media. ess than that in the untreated series (306 hours). On sub- 
It is contraindicated during the course of suspected mastoiditis tracting the average number of hours of active hallucinosis in 
before operation and also after operation unless meningitis,  [RRRRRRRNRNI ee 
sinus thrombosis or cerebral abscess complicates the discase. of hallucinosis in the hospital in HJ untreated series a still 
For the present, at least, they believe that the indications for greater and even more striking contrast is obtained. The 
its use are as follows: Sulfanilamide may be given in otitis average figure for continued hallucinations following the insti- 
media before suppuration sets in. However, otitis media of tution of insulin therapy in the treated series was 50.4 hours, 
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‘Anstvile of 27 Consecutive Cases. L. W. Elston 
and R. W. Elston, Fort $72. 


a general impression held by the medical profession and the 
laity is that tuberculosis among older people is almost non- 


analysis of these figures shows that proportion in this age 
i total number of deaths 
for all ages has not decreased; in fact, there has been a slight 


increase. In the state of Indiana there has been a gradual 
increase in this percentage. In 1938, 45.2 per cent of all the 
deaths in the state occurred in persons in this age 


: 


—p. 479. 
as Factor in Chronic Monila Vaginitis. R. E. Trussell, 


J. A. Downing, Des Moines.—p. 503. 


Johns Hopkins Hospital Bulletin, Baltimore 


291-352 (Oct.) 1999 


Baltimore; Margaret R. Lewis, Washington, D. C., and M. M. 
Wintrobe, Baltimore.—p. 311. 
Nate Reactions of 
ote on Reactions Mouse Presence 
X Zone. Evelyn Howard, Baltimore.—p. 


58: (Oct.) 1939 


Human Serum Agents 
W. S. Sako, E. C. Perlman and E. S. Platou, Minneapolis.—p. 457. 


Journal of Nervous and Mental Disease, New York 


G. 8. Ingalls, Cincin 


ificance of Infantile Sucking for Psychic Development of Individual. 


. 
Convulsive Therapy in R. S. Bookhammer and E. Saxe, 


of Pediatrics, St. Louis 
15: 317-468 (Sept.) 1939 
Malignant Tumors in Childhood. H. W. Dargeon, New York.—p. 317. 
of Sine tp New York, and 
R. L. Peterson, Coeur d'Alene, Idaho.—p. 327 
Allied ‘in’ Children. L. F. 


Leukemias and 
Craver, New York.—p. 332. 
of tn A. L. Dean, New York. 


—p. 
Gynecologic Cancer in Children. New York.—p. 354. 
. E. Martin, New York.—p. 


Tumors of Soft Somatic Tissues in Infancy and Childhood. G. T. 
Pack and 


*Acute Appendicitis in Childhood: Statistical Study of 
the Chiiren's "Hospital, Boston. W. Je. and W. 
Chamberlain, Boston.—p. 408. 


different types of acute appendicitis studied were characterized 
by unruptured appendix without fluid (323 cases), unruptured 
with fluid (143 cases), ruptured with local peritonitis (149 
cases), ruptured with abscess (155 cases), ruptured with diffuse 
or spreading peritonitis (sixty-eight cases) and an appendix 
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as compared with 115 hours in Piker and Cohn’s series of cases is the paralysis in the leg that the patient falls to the ground 
in which they used spinal puncture, dextrose and paraldehyde, if he is not clinging to a chair or some other object for support. 
and with 792 hours for untreated patients and 31.2 hospital Stimulation of a hypersensitive carotid sinus may cause a sudden 
hours for patients treated with insulin cited by Robinson. lowering of the blood pressure, but it is suggested that in this 
patient the postural hypotension is associated with an insensitive 
Indiana State Medical Assn. Journal, Indianapolis reflex pressor mechanism rather than with a hypersensitive 
BB: 557-598 (Oct.) 1939 reflex depressor mechanism. The occurrence of transient dim- 
H. om $57. ness of vision in one eye may be explained by the calcified bodies 
“Tuberculosis After 45 in Indiana. F. L. Jennings, Indianapolis.—p. 559. observed in a roentgenogram of the region of the internal carotid 
| 1. Page, $62. artery, which strongly suggest advanced sclerosis of this vessel. 
tions: Case. J. R. Phillips, Michigan City.—p. 563. The physiologic explanation has served in this case as a basis 
— ~~ = Seat of Treatment of Toxic Goiter. N. W. Gillette, for treatment. Treatment designed to prevent excessive drops 
Cesarean Operation in Relation to Maternal Mortality. G. B. Jackson, ™ blood pressure has greatly diminished the number and severity 
of the attacks. 
Journal-Lancet, Minneapolis 
Tuberculosis After 45 in Indiana—According to Jennings, 
—p. 4 
existent. While it is true that a greater number of persons o+1- oem in North Dakota. J. L. Conrad, Jamestown, 
me than 45 years of age die of tuberculosis the difference is 7, ¢mias of Late Pregnancy. N. R. Kreteschmar, Ann Arbor, Mich. 
428, 
there Child and Maternal Health Program in South Dakota. M. W. Pang: 
from burn, Miller, S. D.—p. 432. 
Prophylaxis of Puerperal Sepsis. R. D. Reekie, Spokane, Wash.—p. 
434. 
Falls, Mont.—p. 438. 
Third Trimester Bleeding. G. A. Carmichael, Butte, Mont.—p. 441. 
Care of the Healthy Baby. E. A. Hagmann, Billings, Mont.—p. 445. 
Injuries to the Newborn. L. R. Alderson, Missoula, Mont.—p. 449. 
Use of Etimination Diets in Allergy of Childhood. A. V. Stoesser and 
ry Eileen Hanson, Minneapolis.—p. 452. 
tuberculosis deaths 
The percentage i 
pure 
than 45 years of age. Persons in this age group undoubtedly 90: 429-568 (Oct.) 1939 
act as potential spreaders of the tubercle bacilli. Progressive Interstitial Hypertrophic Neuritis. P. Sloane, Philadelphia. 
—p. 429. 
M ol Sei nd Its Signific for Pathophysiology of Epileptic 
Iowa State Medical Society Journal, Des Moines ‘Attack. H. Strauss, C. Landis and W. A. Hunt, New York.—p. 439. Vv 
BO: 479-536 (Oct.) 1939 Hysterical Amnesia Relieved by Induced Convulsions: Case Report. 19 
Hy persensit M 
lowa City.—p. 485. Blood Lipoids in Dementia Praecox and During Insulin Shock Therapy. 
Improved Method of Indirect Blood Transfusion. D. C. Sharpe, M. Gerundoe and W. W. Corwin, Topeka, Kan.—p. 464. 
Dubuque —p 489. Genesis of Case of Paranoid Dementia Praccox. C. Brenner, Boston. 
EM Henke, Soe 
son and E. M. Honke, Sioux City.—p. 491. 
Treatment of Fractures of Spine. H. BR. Conn, Akron, Ohio.—p. 495. ‘orristown, Pa.—p. 489. 
Patellaplasty: Partial Excision of Patella. L. J. Miltner, Davenport. 
Differentiation of Mycloblasts from Lymphoblasts by Their Manner of 
Lecomotion: Motion Picture Study of Cells of Normal Bone Marrow 
and Lymph Nodes, and of Leukemic Blood. A. BR. Rich, M. M. 
Wintrobe, Baltimore, and Margaret RB. Lewis, Washington, D. C. 
—p. 291. 
= 
Established by Identification of Acute Splenic Tumor Cell. A. R. 
York.—p. 401. 
Thomas reports the case of a 65 year old man who has had Acute Appendicitis in Childhood.—Hudson and Chamber- 
innumerable attacks of transient paralysis of the right arm and lain studied the clinical records of the 848 patients with acute 
leg and occasional blurring of vision of the left eye. These appendicitis and its complications admitted to the Children’s 
symptoms were reproduced by raising the patient on a tilting Hospital, Boston, between Jan. 1, 1929, and Dec. 31, 1938. 
table from the flat to a 75 degree erect posture, at which time Records of incidental appendectomy, interval operations for 
his blood pressure fell momentarily from 130 mm. of mercury chronic and recurrent appendicitis, exploration for ill defined 
systolic and 88 diastolic to &2 systolic and 55 diastolic or even abdominal pain and diagnostic errors are not included. The 
lower. The paralysis passed in five or ten minutes with abso- 
lutely no residuum. The author believes that this apoplexy is 
caused by a fleeting localized cerebral ischemia which occurs 
in the course of a decrease in blood pressure from postural 
hypotension. The degree of narrowing of the lumen from 
arteriosclerosis of the various cerebral vessels determines the Uescripec showing moO gross cvidence 
point at which the ischemia first produces symptoms. So sudden acute inflammation but which on microscopic examination was 
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New Jersey Medical Society Journal, Trenton 


tract was BG: $69-632 (Oct.) 1939 


with Carding Pein F_A Newark.—p. 581. 
such infestation. There Infant Feeding. R. E. Wright, East —?. 
was no definite evidence that fecaliths initiate acute appendical Criteria of T ivity in Children Having Positive Tuber- 
inflammations. The symptoms, signs and changes in the periph- culin Test. E. H. Nickman, Atlantic City.—p. 587 
eral blood were sufficiently consistent to make diagnosis before of Ime 
perforation possible even in the very young. The triad of Common Colds. Y. Kneeland Jr.,"New York.—p. 595. 
abdominal pain, vomiting and slight fever must be considered “Glucose Tolerance Test in Infectious Intertrigo. C. C. 
presumptive evidence of acute appendicitis, and frequent, gentle Carpenter, Summit : 
peer hould be le duri the first Functional Disorders of Colon 
twelve hours of illness to corroborate or disprove such a diag- C. A. Beling, Newark.—p. 602. 
nosis. The general policy, with but few exceptions, has been Cord Lesions in Pernicious Anemia. A. F. Dowd, Newark.—p. 605. 
immediate operation irrespective of the type of appendicitis. Standards of Immunization 
Operation was delayed only when parenteral fluids were indi- report, ; the conclusions of the 
cated. Primary appendectomy was performed in 95 per cent of Committee on Child Health regarding a standard 
the cases. A rectus-retracting or muscle-splitting incision was method which a family doctor can follow in immunizing children 
generally used. A drain or drains were introduced in the against diphtheria. Health officials advocate immunization of 
presence of peritonitis and often in the presence of fluid not children at about 9 months of age, followed by Schick retesting 
Duodenal drainage, administra- on their entering school, and the administration of another cycle 

tion of fluid and morphine were used liberally. A high oxygen of immunizing injections to children who have lost their immu- 

was maintained in the presence jon. nity. This is probably the most logical plan. This procedure 


i would be similar to that adopted in various European countries 


were, in the order type of procedure, in the opinion of various health officers, is recom- 
citis present at the time of admission, w turn is mended to use the plain toxoid as the material of choice; to 
by the duration of the attack before diagnosis and the age of give a minimum of two injections, although three are preferable ; 
the patient, (2) the treatment employed, (3) coexistent to begin the injections at about the age of 9 months; to check 
and (4) the age of the patient. There need be no inherently this immunity four months later by a Schick test; to retest 
high mortality rate based on age alone provided that a diag- th: children on entering school as to the persistence of their 
treated wisely. Figures are presented which demonstrate the their protection. 
continued need for lay education and, to a lesser extent, for Dextrose Tolerance ae Se Sou See 
reemphasizing the problem to the medical profession. Intertrigo.—Carpenter suggests carbohydrate metabo- 
lism should be determined in any person who has a chronic 
Laryng St. Louis relapsing form of intertrigo so that if there is any defect it 
49: 739-876 (Sept.) 1939 will be known. A simple test for blood sugar is not sufficient, 
Otogenic Complications and Discussion of Literature for 1938. for it may be within normal bounds. Campbell, in studying 
L. G. Richards, Boston.—p. 739 sugar metabolism of patients with pruritus, outlined a form of 


ime A 
Sclerosis. P. Northington, New York.—p. 810 of dextrose on an empty stomach, and then took blood sugar 
Survey of Use of Sulfanilamide in Acute Otitis Media. K. M. Houser, readings one-half, one, two and two and a half hours after its 
of 21% Cases, w. If the average of these teste is more 
Geovd 633. than 120 mg. per hundred cubic centimeters, he considers that 
of the Chicago Committee on Otogenic Meningitis, 1939. A. an abnormal delay is present and that carbohydrate dietary 


cases insulin may be necessary, in low dosages, until the acute 
Maine Medical Association Journal, Portland manifestations are under control. No rational plan can be laid 
BO: 247-278 (Oct.) 1939 out for local treatment, but persistence and patience are indis- 

Hospital as a Teaching Hospital. J. T. Morrison, pensable. 


Small Community 
New York.—p. 247. 


- Radome Vagina’ Case Report. Hayy New York State Journal of Medicine, New York 


—p. 260. B®: 1817-1898 (Oct. 1) 1939 
Diabetes Innocens. E. R. Blaisdell, Portland.—p. 264. Rem & H. H. Jordan, New York.—p. 
Reduce Head Injury Mortality. F. W. Geib, Rochester—p, 1832. 
Missouri State Medical Assn. Journal, St. Louis Can Syphitis Exist Apart from Sex? E. H. Hudson, Cliften Springs. 
3G: 383-426 (Oct.) 1939 
Combined Use of Typhoid Vaccine and Neoprontosil in Treatment of reatment of Colonic Diverticul . ones, Cleveland.—p. 1846. 
R. O. Muether and K. R. Andrews, St. Louis. H. E. Bozer, Buffalo. 
Putrid Al L. H. Pollock. K City.—p. 387, Ww J. H. Sheldon and J. W. Canaday, 
Relation of Urinary Tract to Obscure Abdominal Symptoms. K. D. ia: Some General Considerations. E. G. Allen, 
i s ommon ymptoms ton 

thyroidism. V. H. Bergmann, Kansas City.—p. 399. Use of Urinary Antiseptics. F. J. Parmenter, Buffalo.— 
reatment of Cervicitis Copper Ionization. J. J. Bredall, 

Role of Ellis Fischel State Cancer Hospital in Control of Cancer. F. Report. _ Josephine Neal, 
J. Taussig, St. Louis.—p. 407. Bracelet Dermatitis. ©. L. Levin and H. T. Behrman, New York. 


Incidence and Mortality of Acute Poisonings. V. E. Friedewald, St. —p 1677. 
Louis.—p. 411. Bulgarian Belladonna for Chronic Encephalitis.— Neal 


Trochanteric Fractures of Femur: New Type of Ambulatory Cast for used a white wine extract of the root of Bulgarian bellad 
eatment. S. M. Leydig, St. Louis.—p. 413. 
o or tablets prepared from this extract in the treatment of seventy- 


souri. C. T. Herbert, Cape Girardeau.—p. 415. five patients with chronic encephalitis; in most instances they 
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found to be acutely 

appendicitis with i 

attempted but was not demonstrated. Oxyuris vermicularis — Sciection of Cases of Peptic Uleer for Surgery. H. S. Read, Atlantic 

infestation as a cause of acute inflammation was inf but City.—p._ 573. 

Fowler's position and the application o 

wall were employed in the majority of or vaccination against smallpox, the first vaccination being done 

rate was 3.06 per cent (twenty-six deaths in 848 cases). The in infancy and a second on entering school. While the last 

authors believe that the factors affecting the mortality rate word on the subject has not yet been written, the following 
Togress ainess in Clinical Ctosclerosis. \. Bunch, st. Lows. dextrose tolerance test which would indicate an abnormally 


| ile 


es. G. Will—p, 151. 


Tubercle, London 


Effects 
of Varying Degrees of Allergy in 
ental Tuberculosis. 


C. Clayson.—p. $35. 


Sils 
ers. T. W. Davies. 
$43, 


@@: 535.572 (Sept.) 1939 Alcohol Hallucinosis and Schizophrenia.— Huber investi- 
gated twenty cases of alcohol hallucinosis in order to determine 
er ond to what extent relations exist between 
eee ae ey oe hallucinosis and schizophrenia. In all of these patients the pro- 

Cutaneous Test for T Reactions in Animals with using ; 
ia thaw ewe presented in addition to the symptoms of alcohol hallucinosis 


ic 

whether it is a reaction that develops on the basis of a schizo- 

phrenic predisposition cannot be definitely decided. Meggen- 

dorfer's assumption that tendencies toward schi are the 
leohol 


dysfunction of the leg return as soon as the effect of the anes- 
thetic is over. Neither sensory nor motor disturbances appear 
in the leg in the course of or after the test (positive results from 
the procedure). Pain from sacralization complicated by cither 
neuritis or radiculitis disappears after the anesthetic from the 
lumbosacral region and upper part of the leg, whereas it is not 
modified at the lower part of the leg (partial positive results 
from the procedure). Lumbosacral pain of either neuritic or 
radicular origin either is not modified or is slightly modified 
simultaneously with appearance of sensory and motor distur- 
hances of the leg. According to the author the procedure is 
of value for the diagnosis of painful sacralization and also for 
deciding on the operation, which is resection of the macro- 


was one case of the mixed form and one each of rheumatic 
spondylolisthesic pain. 
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or rhinopharyngeal) exudates, the pus of otitis and 

meningitis. Septicemia may compli- 
and epidemiology of salmonellosis in infants and those of food 
poisoning in adults depend on the following factors: (1) the 
different sensitivity of infants and adults to the pathogenic action 
of salmonellas of animal origin, to which infants are highly 
sensitive, (2) the small number of organisms which are neces- 
sary to produce the infection in infants and (3) the pathogenic 
mechanism of salmonellosis in infants, which resembles that of 
salmonellosis in animals rather than that of food poisoning in 
adults. Both in infants and in animals salmonellosis is an 
infection, whereas food poisoning in adults is a toxicosis. Again, 
both in infants and in animals the infection may be primarily 
located in structures other than the gastrointestinal tract, which 
is the structure mainly involved in food poisoning. The author 

bronchopneumonia i 


a form of salmonellosis with primary involvement of the lung. 
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those of delirium tremens. In six of the patients who had had Gazzetta degli Ospedali e delle Cliniche, Milan 
attacks of alcohol hallucinosis schizophrenia later developed, GO: 805-836 (Aug. 20-27) 1939 
and in three hallucinosis had 4 * Blood Transfusion in Treatment of Febrile Rheumatic Endocarditis. G. 
phrenic aspects. ‘ith regard to one patient it not ettanni.—p. 803. : 
definitely decided whether in the last attack of hallucinosis a ee eee Syphilis of Gastrocnemius Muscle: Case. B. Rossi. 
or On Hordenine Sulfate in Treatment of Diarrhea. Traverso.p. 818. 
says that it must rega as mitely ¢s that t 
specific symptoms of hallucinosis, that is, the auditory hallucina- Blood Transfusion in Rheumatic Endocarditis.—Ret- 
tions combined with anxiety, are the result of a direct or indirect "™ resorted to blood transfusion for ten patients suffering 
alcohol intoxication, for in all these cases abuse of alcohol could from febrile forms of rheumatic endocarditis. Administration 
be demonstrated and there were no cases of this type in the of previous treatment with salicylates had controlled the artic- 
absence of the abuse of alcohol. In the concluding summary lar symptoms in all cases without interfering, however, with 
the author says that there are two forms of alcohol hallucinosis: the progress of the heart disease. The most acute symptoms 
a form in which only the alcoholic factor becomes manifest were those given by the heart disorder, fever and anemia. The 
and which represents the acoustic counterpart of delirium tre- author administered 300 cc. of blood for cach transfusion every 
mens, and a form in which a schizophrenic factor is recognizable other day until twelve transfusions had been given. In all cases 
in addition to the alcoholic factor. The latter form becomes the fever abated and later in the course of the treatment dis- 
manifest in that the symptoms of hallucinosis assume a schizo- appeared. The crasis of the blood and general and nutritional 
phrenic color, that is, cither the characteristic symptoms of condition of the patients greatly improved. The cardiac con- 
hallucinosis are based on a mode of experience otherwise dition had complete remission (up to clinical recovery) in six 
characteristic for schizophrenia or a schizophrenic syndrome is cases. Great improvement occurred in two. The treatment 
added. This latter form frequently changes into schizophrenia. failed in two. The author believes that the results of blood 
transfusion in febrile forms of rheumatic endocarditis are due 
to several factors: the presence of antitoxic and anti-infectious 
substances in transfused blood and a special biologic effect of 
blood by which it stimulates the organic forces of defense against 
the condition. 
it cannot be denied that alcohol hallucinosis represents an ew 
independent syndrome and that it may aid in making a latent Archiv Pedia ntevideo 
schizophrenia manifest. This latter assumption seems to be 
corroborated by the fact that alcohol hallucinosis never develops *Pathology and Epidemiology of Sefmsadieats in Infants. E. Hormacche 
in the course of an already manifest schizophrenia but always _—p. 445. | j ; 
at its onset. 2 
Chirurgia degli Organi di Movimento, Bologna Salmonellosis in Infants.—Hormacche studied, in the 
94: 485-588 (Aug) 1939. Partial Index course of the last two summer scasons, more than 200 cases of 
Abnormalities and Fractures of Articular Processes of Lumbar Vertebra. salmonellosis in infants. He found that the infection is caused Vv 
C. de Marchi.—p. 485. : : by salmonellas of the group of Salmonella enteritidis but that 
Relation to Congenital the clinical picture, evolution and epidemiology of the infection 19. 
*Painful Hemisacralization: Pathogenesis, Diagnosis and Treatment. F. are different from those of food poisoning in adults. Salmonel- 
Stefani.—p. 565. losis in infants is not produced by intestinal absorption of sal- 
Painful Hemisacralization.—According to Stefani, pain in monella from contaminated food. Contagion takes place from 
hemisacralization of the fifth lumbar vertebra is due to irrita- convalescent adults (who suffered from enteritis). It is highly 
tion of sensory osteoperiosteal "Thee ee without contagious among infants. However, older children and adults 
any nervous or radicular lesion. — sensory motor mner- cannot be infected through infants. It occurs more frequently 
vation of the leg, lateral to pain, is normal in hemisacralization, in summer than in any other season of the year. In some cases 
whereas it ts disturbed in pain of neuritic or radicular origm. it develops with primary intestinal and gastrointestinal dis- 
The Coexistence of x-ray abnormal ities of the vertebra with a  turbances of progressive evolution and different type and acute- 
normal sensory _ motor innervation of the leg prey oe a ness. In other cases the first symptoms show pharyngitis or 
rhinopharyngitis with fever in the course of which the intestinal 
normality of innerva : nd gastri . The enteriti f 
administration of an injection of a small dose (not specified by alternations 
the author) of an anesthetic in solution over the apex of the aggravation. The pharyngeal and rhinopharyngeal forms are 
macro-apophysis, the presence of which is previously determined frequently - wnplicated by otitis media or meningitis and are 
by x-ray examination of the sacrolumbar segment. The injec- A esiensiie of entensl estat be isolated { the 
tion is made under radioscopic control, with a needle of about 
8 or 10 cm. Diffusion of the anesthetic to nearby structures is 
avoided. Pain from hemisacralization disappears immediately 
after the injection. The leg regains function. Both pain and 
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Revista de Buenos Aires 


@: 73-136 (May-June) 1939. Partial Index 


Batlle. 73. 

J. A. Aguirre.—p. 83. 

Calcification of Aortic Valves. B. Moia and F. F. Batlle.—p. 108. 


Pain.— Moia and 
cardiothoracic 


treatments had previously failed. Vitamin B, treat- 
was administered every other day parenterally with the 
0.001 Gm. for each injection up to a total number of 

and in rare cases fifteen. The best results from 


of i neurocirculatory asthenia, pain 
red completely in five and temporarily in five; the treat- 


Beitrige zur klinischen Berlin 


Expenence 
E. Simon.—p. 77. 
Rheumatic Liver Cirrhosis. E. Volhard and R. Basler.——-p. 88. 
Healing of Cesarean Section Scar. J. Erbsléh.—p. 91 


as a result of a previous operation for ileus, a double-flint 
anastomosis in the transverse colon. 
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1305. 
Aspects of Adie’s Syndrome. P. Matzdorff—p. 1307. 
New Results of Research on Normal Morphology of Thymus. W. 
Weise.—p. 1310. 


Brain Abscess and Its Treatment. D. Kulenkampff. 
Serum Therapy of says that 
in Germany the collection and 


way that serum is obtained only f 


334 
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carried out inthe friable ulcerated arca di 
PO not always relieve the situation. It is for these reasons that 
*Vitamin By in Treatment of Nonanginous Precordial Pain. B. Moia the authors prefer to carry out a gastric resection provided the 
patient is in good condition and the perforation is an early one. 
ee Deutsche medizinische Wochenschrift, Leipzig 
Vitamin B, in Nonanginous Precordial @&: 1297-1332 (Aug. 18) 1939. Partial Index 
Batlle say that there is a type of ™ 
pain which has a different clinical picture and different patho- *Experimental Investigations on Serum Therapy of Poliomyelitis. ‘E. 
genesis from those of angina pectoris and pain from coronary 
occlusion. It may be cither mild or acute and persistent or 
repeated but never paroxysmal or constant. It diffuses from the 
precordial region to the left pectoral region and radiates to 
the left arm. It may appear in persons having a normal cardio- 
vascular apparatus or in patients with cardiovascular diseases. 
It develops predominantly in persons with nervous hyper- 
excitability. The authors, taking as a point of departure the serum for the treatment of poliomyelitis is arranged in such a 
beneficial effects of vitamin B,; on painful symptoms which rom those persons who have 
appear in certain nervous diseases, resorted to vitamin B, in 
the treatment of precordial pain in 100 cases. The cardiovas- 
cular apparatus of cightcen patients in the group was normal. 
Nine of the patients had neurocirculatory asthenia, seven had 
mitral stenosis and sixty-six had hypertension of various inten- 
sity, vascular sclerosis, coronary disorders and syphilitic aortitis. 
In all cases the condition dated from several years back and 
va 
ment 
dose 
nine i 
the treatment were obtained in a group of seventy-cight patients Moreover, it has been said that 
which included persons with normal cardiovascular systems and = encountered in persons from the 
those who were suffering from hypertension and vascular sclero- —_ poliomyelitis ard even in those 2 
sis (without involvement of the coronary arteries). Pain dis- them. The author decided to 
appeared completely in forty cases and temporarily in thirty; mined that storage for a year, provided of course 
in eight cases the treatment failed. In the group of sixteen jg kept under suitable conditions, does not — 
substances was likewise found to be without effect on the anti- 
J 113 ment Rate : n SIX body content. The author describes the method he employed 
19 39 vascular sclerosis with coronary involvement. In the cases in in the examination of the virus-neutralizing power of four 
which pain disappeared the satisfactory results have lasted up different groups of serums and then reports the results of his 
to the present (fourteen months after discontinuance of the investigations. His neutralization tests demonstrated that only 
treatment). half of the convalescent serums from patients with paralytic 
the 
So-Called Primary Ectopic Cancer. F. Feyrter.—p. 1. paral 
Neurogenic Appendicitis as Partial Manifestation of Endocrine-Nervous than 
Enteropathy. H. Bohn.—p. 24. 
So-Called Achilles-Calcaneodynia and Achilles Bursitis. G. Battner and that 
of Ulceration Followi Administrati of bas | 
Contrast. Meal. G. Battner and W. Fangerau—p. of 
Gland. protective value. The 
the meningitic forms without paralysis is 
: impossible, to secure adequate quantities of 
Perforation of Gastroduodenal Ulcer.—A review of the aside from the unreliability of the diagnosis of the nonparalytic 
literature suggests, according to Bittner and Fangerau, that forms of poliomyelitis. This proves that it is necessary to 
most authors regard perforation in the course of an x-ray continue the collection of convalescent serum from patients 
gastrointestinal study as a result of a combination of unfavor- with the paralytic forms of poliomyelitis. However, serum 
able factors, among which the administration of too large a from nonparalytic cases should be collected, so far as the 
quantity of the contrast meal and the diminished muscle tonus diagnosis is certain. Only mixed serums should be used for 
of a dilated stomach play the leading part. In the case treatment, since only mixture of a number of serums will 
described by the authors there existed a long standing duodenal = jncure the presence of protective substances. 
ulceration with a high grade pyloric stenosis and dilatation of 
the stomach. Barium mixture was given on the first and on GS: 1333-1368 (Aug. 25) 1939. Partial Index 
the third day of examination. Perforation took place one half Dietetics and Its Tasks. 5S. Bommer.—p. 1333. 
day later. In addition to the pyloric stenosis the patient had, “See oe gy hg Estimating Vitamin C 
Pregnancy and Carcinoma: Clinical Observations and Experimental 
lally co anastomosis a aggrava Its Treatment with Immune Serum. W. 
gastroduodenal distention. Animal experiments of Himmel- Vitamin B: and Leprosy. E. Gminder.—p. 1346. 
mann and Paas demonstrated that the spilling of a contrast meal Care of Stomatitis Uleerosa by Alkalization. Johanna Wilhelmi.— 
in the peritoneal cavity is much more dangerous than the spilling p 1351. 
of the gastric contents. Necropsy in the authors’ case revealed Intracutaneous Test for Vitamin C Supply.—aAjiter 
a diffuse, hemorrhagic, fibrinopurulent peritonitis. Almost all directing attention to the desirability of a reliable indicator of 
of their cases were duodenal ulcer perforations located close the adequacy of the vitamin C content of an organism, Beck 
to the pylorus and causing partial obstruction. A simple closure and Krieger show that among the numerous methods which 
of the perforation tended to increase the obstruction. The added have been suggested for this purpose there are some which 


current, which by means 
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determine the reduction capacity of the urine, others evaluate Electric Shock Therapy for 
the vitamin C content of the blood and still others employ avoid some of the dangers of the treatment with 
tolerance tests. These methods, although suitable for clinical yet obtain its favorable therapeutic results, Sogliani 
use, have found little application in general practice. It seemed shock therapy, which was first described by 
desirable to determine the adequacy of the vitamin C supply by The appa bloys utilizes 
means of a cutaneous test. The authors point out that Rotter alternating a transform 
employed for this purpose a wheal test with four hundredth s passed thra 
normal dichlorphenolindophenol solution. The time required for of a hood with two 
the discoloration of this wheal indicates the degree of saturation temples. The author key 
of the tissues with vitamin ( own i adjusted the main cc 
indophenol solution and the with sary for the production c 
this test on healthy persor i in each case by first 
C hypovitaminosis was a second and then, 
and without control by si onds, he repeated the ¢ 
that this method is adequate to elicit the convt 
that the normal discoloratic hh of time which cach 
ing to their technic is arour in order to eli 
between the average and i for the elicitation 
between ten and twelve mi required from 0.7 tc 
considerably longer, it ind The convulsive att: 
shorter it indicates saturati to those elicited Ij 
used for practical purposes, hat, after the pass: 
tific investigations, especially the tc ults at once 
the newborn and their mothers, the t put the cry so 
degree of uniformity of the discolorati ore, even in t 

ren the pass: 
Deutsche Zeitschrift fir Ne do not show the 

of the pupils and 
Myogram in Tabes Dorsalis and in Paraly : —_ the onset of the metrazol shock. 
tenbrand.—p. 117. : of excitation so frequently seen after the 
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86: 1297-1336 (Aug. 25) 1939. Partial Index 
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ty Penile W. Méhbibacher.—p. 1307. 
Treatment of Epidermophytosis of Feet. P. Kissinger.—p. 1308. 
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S an auxil 
tse cases the 
regards rapid da 
hese cases of necropsy indi 
t the time of | and tha 
delicacy of 
which nearl 
pm six to cight 
the author reg: 
of the cornea ¢ 
It is possible 
luded t 
ses of 
and in 
however 
d that ix 
this antly causes symp 
mist tion of mve the ‘ race 
form of an oint: hernia 
st! the local admi: l organs cause s 
not those of the ct sidered that a s 
administration of sulfanilamide 
of the newborn. He further describes the clinic 
two adults with gonorrheal eye diseases. Favorable results in Gangrene, 1337. 
both of them were obtained with the oral administration of “Clinica! Study and of 
of Afunction in Atrophic Gastritis, A. Mahla—p. 1341 
a luable addition to the ti ic possibiliti in these Effect of Ephedrine on Muscle Activity. <A. Szakall.—p. 1344. 
disorders. Subarachnoid Hemorrhages.—<According to Landes, the 
classic picture of what is generally designated as subarachnoid 
Miinchener medizinische Wochenschrift, Munich bleeding is characterized by violent cephalalgia, 
consciousness, physical collapse in apparent 
F. _—p. 1301, cight cases—there were six men and two women 
How to War Neuroses in Future Wars. F. W. A. Weber.— ages of 18 and 66, with seven cures after an a 
management of five weeks (treatment not indi 
am fatality—the author calls attention to the vari 
Clinical Aspects and Diagnosis of Chronic Traumatic Hernias of Dia- characteristics, neurologic as well as clinical, in the s 
phragm. H. Brandt.—p. 1512. tology of this disease. Lumbar puncture, initially 
Traumatic Hernias of Diaphragm.—Brandt says that yielded a sanguincous fluid with pressure as high as 
ic hernia, that is, the displacement of of water. In subsequent assays the fluid appeared 
an opening into the thoracic cavity, xanthochromic. Initial erythrocytic counts numbered 
is because it is not surrounded by a from 40,000 to 50,000; after cight days erythrocytes 
in case of tangential bullet wounds, longer discernible. No initial preponderance of 
true have been observed in that only the typical sign of hemorrhagic meningitis, was observed. 
i or only this pleura together with the ever, in most cases, contrary to the literature, 
ured, while the peritoneum was culation was essentially higher, amounting to from 600 
not s of traumatic diaphragmatic leukocytes per cubic millimeter, and after a week and 
: 80 per cubic millimeter. Carefully 
ture, igations, extended to include 
ined negative. In three 
was out of proportion to the 
was generally high and a 
i . Syphilis was clini 
observed in all cases ranged 
and disorientation as to time and 
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Acta Psychiatrica et greatly. The author reviews a case 
24: 1-394 (No. 1-2) 1939. Partial Index which he had described under the the heading of “toothache in 


7. 
and Nature of N 


F. 
Treatment of Brachialgia. G. W —p. 
ultiple Li 


pomatosis in Combination with Neuralgic Symptoms. K. H. 
Krabbe.—p. 165. 
New Palliati 


te 


ralgia which resulted from a fracture of the superior maxilla 
and which subsided after removal of a ridge of bone, the author 
points out that chronic traumas as well as pressure and traction 

for 


deserves attention in this connection. In the second part of his 
paper the author takes up the chronic forms of maxillitis, which 
may give rise to trigeminal neuralgia. He shows that carious 
teeth may cause infection and inflammation in the surrounding 
bone tissues. These processes are, as a rule, of the same char- 
acter as the chronic peridentitis; that is, they 
hyperplastic or of a destructive nature. 

over a number of years convinced the author that these chronic 
osteitides may be the hidden peripheral tri- 
geminal neuralgia. Their pathologic anatomy as well as their 


requires a 
examination of the teeth and jaws. a ee 
was 


and grandfather nsipidus. 

revealed that the members of this family had been studied by 

Lauritzen in 1893, when it was discovered that nine of fi 
had diabetes insipidus. y 

seventy-three members, of whom twenty-six were found to 

diabetes insipidus. After citing other 

of diabetes insipidus from the li 


failed to disclose ic aspects, especially in the sella turcica. 
puncture, which was performed twice in one case, pro- 
duced entirely normal Regarding the treatment the 


lit 


if 
li 


values 
majority of the cases examined and in none of the 
the dynamometric values entirely normal. 
number of methods that have been recommended 
ment of acroparesthesia and says that the multiplicity 
suggested methods indicates that none of 

satisfactory. Occasionally, rest alone 
effect and this must be taken into account in 
the effect of a given therapeutic agent agent on 


: 


but 


sometimes every second day. 


36 
3 

7 


patients were given also an acetylcholine suppository of 
in the evening. The injections were given intramus- 


y. The author employed the injections of acetylcholine 
-one 


Sciatica a ‘asomotor Reactions. om.—p. 103. , ; sclerosing hyperplastic osteitis. Further, he directs attention to 
Diseases of Teeth and Maxillae as Cause of Trigeminal Neuralgia. cases of paradental, destructive, rarefying, chronic osteitis in 
edt.—p. 127. which irregular hollow spaces are gradually produced in the 
spongiosa of the maxilla. In cases of this type fistulas exist, 
but there is also a nonfistulous form in which closed spaces with 
tissue observed. Finally there is a diffuse 
jueduct. A. 220. orm with osteoporosis. In nearly all these forms of severe 
d ion 249. maxillary osteitis neuralgias exist that prove refractory to all 
*Treatment of Acroparesthesia with Acetylcholine: Report of Twenty-One 
Cases. K. A. Ekbom.—p. 311. 
Cervical — Their Clinical Aspects and Treatment. R. Fors- 
Neurdlonte Symptoms Caused by So-Called Acute Porphyria. J. Walden- 
strom.—p. 375. 
- by a man aged 23 who had had diabetes insipidus since child- 
Intracranial Vascular Sounds.—Dalsgaard-Niclsen asserts ood. The man explained that a brother as well as his father 
that in children a physiologic intracranial vascular sound of 
venous character is frequently audible until the fontanel has 
closed but that in older children and in adults no such sound 
can be heard. However, a pathologic intracranial vascular sound 
of arterial character is heard in some of the cases of vascular 
tumor, especially arteriovenous aneurysm. This sound is quite 
different from the physiologic sound. The abnormal om 
sound is not pathognomonic for vascular tumor, as it is e quantity of polyuria and polydipsia in . wit tae 
also in cases of hypertension and hydrocephalus resulting from disorder. His records indicate that the majority of patients with 
a tumor of the fourth ventricle or inflammatory stenosis of the diabetes insipidus had a daily diuresis of from 12 to 16 liters, 
aqueduct, also in children with heart lesions. There is "0 while in others it was less severe, amounting to 9, 6, 5 or 4 
difference as to character, localization and reaction to carotid  jiters. That the diuresis may be quite severe during childhood 
compression in the vascular sounds heard in the presence of the author proves by citing the history of a boy aged 9 in whom 
vascular tumors and in the pathologic vascular sounds of other the daily diuresis reached 18.5 liters. He further directs atten- 
intracranial origin. The circulatory disturbance underlying this tion to the increase in the diuresis during the pregnancy of 
intracranial vascular sound does not influence the electro- women with diabetes insipidus. In one woman with diabetes 
encephalogram. insipidus, who gave birth eight times, the diuresis increased 
Diseases of Teeth and Mazillae as Cause during each pregnancy from around 10 to approximately 20 liters 
Neuralgia.— Melchior maintains that a number daily and during her seventh pregnancy the daily quantity of 
urine reached 30 liters. In some cases of diabetes insipidus, 
neurologic examination failed to detect any abnormality. Roent- 
genoscopy of the cranium in three cases of diabetes insipidus 
author says that the restriction of the salt intake produces no 
results whatever and that the only effective agent is solution of 
posterior pituitary. The mode of hereditary transmission of 
diabetes insipidus seems to be one of simple dominance. 
tooth extraction. Pieces of the root or sequesters frequently Treatment of Acroparesthesia with Acetylcholine — 
remain, which may heal into the jaw without giving rise to Ekbom applies the term acroparesthesia to the characteristic 
symptoms but which after many years may be the concealed 
cause of severe neuralgias. Moreover, extraction may elicit 
amputation neuromas, thin ridges of bone and alveolar fractures 
often combined with dislocation of the fragments, which after 
treatment protrude in the form of sharp bony edges and cut 
into the mucosa, which, tense and adherent, is thus exposed to 
chronic trauma. In this connection the author cites the case 
of a man aged 50 who for six years had suffered from severe 
neuralgia of the second branch of the trigeminus. It was found 
that a fragment of bone had been turned outward toward the 
mucosa and was incarcerated in a fracture cleft. The removal 
of this piece of bone and of the adjoining alveolar edges was 
instance in persons with difficult perforation of the teeth, par- 
ticularly the lower wisdom teeth. Retention of teeth also 
mt 
ment in three, moderate improvement in five and considerable 
improvement in thirteen. Of the thirteen with considerable 
improvement, no other treatment was given in eight, while rest 
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Housing Conditions Among Tuherculous Patients in Oslo. A. Strom. 
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—p. 318. 
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yimgeon's egg was found in the circle 
to the optic chiasm and extending from the 
municating artery. The ventricle system 
od. There were no signs of arteriosclerosis 

cavity only in this one plane. The ts in the blood vessels, and congenital 

that this limitation has been forgotten, is thought possible. 


